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The original proteolysed liver 
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Now available 


PHE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


and 
. MORGAN, L.D.S. (Leeds) 
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Hodder & Stoughton Ltd., 20, Warwick-square, London. F.C.4 
Second Edition Now available 
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With a Foreword by Sir Ceci, WAKELEY, K.B.E., C.B., F.R.C.S. 
Not just.an examination stunt but a system for life-long use 
116 pages 30 illustrations 12s 6d 
Wm, Heinemann Medical Books * Ltd London 


CONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
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Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s, 6d. + 5d. postage 
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Now available 
, | ‘ECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
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The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


34 figures 








JUST PUBLISHED 


perception and imagery. 


Large Crown 8vo. 








ur aane 


MIND, PERCEPTION AND SCIENCE 


W. RUSSELL BRAIN 
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PHYSICIAN, 
jeal 


These are times of worry and stress, in fact, Peptic Ulcer 
times. You are rushed off your feet, eating and sleeping 
irregularly, worried about your patients’ troubles, with no 
time to consider your own health. 

Your stomach is tired too, and perhaps has grown irritable 
with a diet of hurried sandwiches and frequent cups of tea. 
PEPTALAC contains pre-digested protein, thus taking much 
of the load from your gastric juice. Starch has also been 
subjected to an independent treatment to bring about a 
degree of dextrinization to aid assimilation. The Milk fat 
remains unaltered. 

In this way, we practically digest your food for you —all you 
have to do is to absorb it. It tastes good, too. 

May we suggest that you try some, and if you find it does the 
trick, prescribe it for your patients. We shall be pleased to 
send you a clinical sample of PEPTALAC and literature on 
request to our Medical and Research Dept. 
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ANALYSIS 
FAT - = = = 1.8% 
PROTEIN - - = 2.4% 
PREDIGESTED PROTEIN 0.8% 
LACTOSE - - = 4.1% 


DEXTRINIZED STARCH 2.4% 
MINERAL SALTS - 0.8% 
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440 pages 


287 illustrations 
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X-RAY INTERPRETATION 
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For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


* *Phenolaine’ 
Sodium chloride .. gr.4 
Distilled water .. 1 oz. 
* *‘Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33,.% and 
phenol 60 % 


m.2 


Phenolaine is antiseptic and anesthetic, 

so that the conjunctiva is not only 

rendered [insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 














GooD 
NUTRITION 


as an aid to 
GOOD HEALTH 


in childhood 


Good feeding is of particular importance 
for children and a carefully planned diet can 
prevent many of the minor disorders of 
childhood. The rdle of vitamins in the 
nutrition of infants is frequently emphasised 
and advice on suitable supplements is given 
at infant welfare centres. 








Marmite is recommended as a source of the 
B, vitamins ; its popularity with children, 
together with its ease of administration 
and vitamin potency, being special points in 
its favour. 


MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B,)1-5 mg. per oz. 
Niacin (nicotinic acid) 16-5 mg. per oz. 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 





$12 
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35, Seething Lane, London, E.C3 ———————! 
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‘ENTEROCID’ 


(Phthalylsulphacetamide) 


The Sulphonamide of choice 
in the treatment of 
infections of the bowel 


| Re 


‘ENTEROCID’ is a sulphonamide of low 
toxicity which is absorbed into the tissues of 
the gut wall without producing detectable 
blood levels. This property makes it a safe 
and effective preparation which may be used 
without the danger of toxic side-effects 


normally associated with sulphonamides. 


‘ENTEROCID’ is indicated in the treat- 
ment of acute enteritis, bacillary dysentery and 
ulcerative colitis. It has also been found 
useful when administered pre-operatively as 


an adjunct to surgery of the intestinal tract. 


‘ENTEROCID’ TABLETS 
0.5 Gm. Phthalylsulphacetamide 
Containers of 25, 100 and 500 


‘ENTEROCID’ SUSPENSION 
Toffee Flavoured 
for young children and others who find tablets difficult to swallow 


0.25 Gm. Phthalylsulphacetamide in 4 c.c. 


(one teaspoonful approx.) 


Bottles of 100 c.c. and 500 c.c. 
s 


Samples and descriptive literature will gladly 
be sent on request. 


British Schering Limited 
229-231 Kensington High Street, London, W.8 


telephone: WEStern 8111 
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THE HUMA 


LACTOR 


Solves an intricate and urgent problem 





In close collaboration 


Induces natural feeding | withan eminent 











paediatrician we have 
produced a breast milker, the Humalactor, so 
perfect that it faithfully copies the action of a baby 
in every detail; a baby moreover that has the 


cannot be too strongly emphasised that the 
Humalactor is not a breast pump. It is simple to 
use and easy to clean and sterilize. 

A revolution in Lactational Physiology and a revela- 
tion in natural action, the Humalactor demands 
your investigation. Full details on request. 





Peed 





qualities of infinite patience and gentleness. It See: B.M.J. July 28th, 1951. Vol. Il, p. 234 


GASCOIGNES °: Medical Division * READING 
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At Christmas Time 9 
9 
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9 
For Indiscretions of Diet, 3 
Diarrhoea, Food Poisoning, 8 
Acute Colitis, and in all con- 4 


ditions due to toxic absorption 
from the bowel 


Samples and literature on request 


KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD. 





INSULIN A.B. 


but 


sign a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 


preference for Insulin A.B. 
the world is based on trust and experience 


—on the knowledge that the mark “ A.B.” 


signifies 


all 


quality and performance. 


in all parts of 


that can be desired in 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B. 


AgB 








A SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 


THE BRITISH DRUG HOUSES LTD. 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 

A balanced combination of ‘ Milk of Magnesia”, 
with a selected grade of medicinal paraffin, 
‘ Mil-Par’ neutralizes excess gastric acidity 
and checks the development of acid conditions 


Aiyproracidity are concunentl ~ 


SulMUUILL AUUAUNUUQUUTA 
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*MIL- PAR’ 


ae 5. 


in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, 
‘Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 
‘Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 
tracted illness; for infants and children, 
expectant and nursing mothers. 


ANTACID LUBRICANT 


** Milk of Magnesia’ 


RA Chas. HU Philbin Chonnirinl Oo. Lud 7, Wer tle Way a cite Ww 3. 
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is the trade mark of Phillips’ preparation of magnesia. 
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XESTROL + PHENOBARBITA 





Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. J] Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, 

50, 100 and 500 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 





Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


i 
i) 
ine 








ILLAULULNULLUTAULAL UNH 


all 


PUMA Uc 


a 





Ralgex 


ANALGESIC - RESOLVENT - COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, rheumatic and other pains. 


Ralgex acts as a counter-irritant 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrh, 


LARYNGITIS Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 
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REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement in the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


Habit Time 


peristalsis will do much to help in its recovery. 


*“PETROLAGAR’ provides seft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘ PETROLAGAR’ 
helps the return to habit time. Jssued in two 
varieties: Plain and with Phenolphthalein. 


; Petrolagar ’ Emulsion 


Trade Mark 


[4 > ] 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Uyeth 








GLANOID 





L.1L.R.B.M. ®@ Liver Extract 


@ Ferri et Ammon Cit 


com b in l ns © Red Bone Marrow 


@ Liquid Extract Malt 


AN’ IDEAL NUTRITIONAL ADJUVANT AND HAMATINIC TONIC FOR’ INFANTS 


CHILDREN AND ADULTS. 


2-0z. bottles, with dropper, 
4-8-16 oz. 


Write for literature and samples 
to -— 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON. E.C.! 


Telephone : Telegrams : 
CLERKENWELL “ ARMOSATA-PHONE ”’ 
9011 London 
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IN PEPTIC ULCER and VAGAL OVERTONE 


eC 


(Trisilicate-Oil-Compound) 


OIL 


EMULSION 


“T.O.C.”” Emulsion, Each fluid 
ounce contains Ol. Arachis B.P. 
| dr. together with Magnesium 
Trisilicate B.P. | dr. in fine creamy 
suspension. The dose is one 
tablespoonful every four hours. 


In bottles of 8, 20 and 90 fl. ozs. 


INHIBITIVE THERAPY 


TABLETS 
“T.0.C.”" Tablets. Each Tablet 
contains Vitamin C B.P. 12°5 
mgm., Ext. Bellad. Sicc. B.P. 


4 gr., Phenobarbiton. B.P. } gr. 
The dose is one or two tablets 
as directed. 


In bottles of 25, 100 and 500. 


Literature and samples on request. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 











Pioylas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d, alpha-tocopherol acetate) 
from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha-tocophery! acetate. 


This therapy is today extensively prescribed in the U.K. 


A complete range of endocrine and endocrine-vitamin preparations is available, including the popular 
BIOGLAN-A/R CAPSULES, based (like CORTISONE) on the adrenal cortical hormone, indicated 
for rheumatism, arthritis, rneumatoid-arthritis, and fibrositis; and 

BIOGLAN-A AMPOULES for intramuscular injection. This powerful endocrine tonic (combined 


with 50 mg. Vitamin B,) has proved successful in maintaining the physical and mental health of the 
middle-aged and the elderly. 








Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “‘ BIOGLAN TOLMERS” 


_ Literature on request Phone: CUFFLEY 2187 
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APATHY or listlessness are symptoms commonly 
observed in debility states, but despite clinical 
tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis may be considered. 
A preparation containing all the elements of 
the B-Complex, as present in yeast extract, 

* BePLEX’” will speedily resolve doubts on the 
vitamin ztiology of symptoms, and restore any 
deficiencies that have arisen. 


‘ Beplex’ 


Trade Mark 
Elixir and Capsules 














Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyra Laboratories, Greenford, Middlesex 


Telephone : PERivole 1143 (5S lines) Telegrams: ‘Glands Greenford* 




















Tue Lancet] ~* THE LANCET GENERAL ADVERTISER 


[Dec. 15, 


1951 























TET, 
rm a Ms, 
“Sy £2" yl 
Wy he 
S!2 36 
iy 


oe’ 


wy 








= 7 


Dietotherapy pe physiological basis of “the longings 


of pregnancy” is, of course, plain 
hunger induced by the additional demands 
of foetal growth and the extra requirements 
for maintenance of maternal well-being. 


For Mother What expectant mothers " long for” is 
and Child extra food in quickly accessible and palat- 


able form. While treatment therefore 
suggests itself, present-day shortages and 
rationing make the purchase of supplemen- 
tary foods a difficult problem, especially 
during pregnancy, when shopping activities 
are necessarily restricted. 


In the Service For satisfying the keen-edged appetite of 
of Obstetrics pregnancy, the prescription is—a quickly 


prepared, tasty meal consisting of first-class 
protein, carbohydrate and fat—as com- 
prised in ‘ Ovaltine’. This delicious food 
supplement provides malt, milk, cocoa, soya, 
eggs and additional vitamins ; it is readily 
available and is easily made up; meticulous 
laboratory control during different stages 
of manufacture ensures its entire purity 
and highest possible standard of quality. 


For pre-natal alimentation both for mater- 
nal strength and foetal development, 
* Ovaltine ’’ is the preferred food beverage. 


Vitamin Standardization 
per oz. — Vitamin B;, 0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


Ovaltine 


A. WANDER LIMITED, LONDON W.1. 
Manufactory, Farms and ‘ Ovaltine’ Research Laboratories : King’s Langley,” Herts. 
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Three 
Good 





which place HYPON Tablets in the fore-front of analgesics 


and antipyretics. 


@ A balanced formula which provides a high degree of synergistic action. 
@ Full therapeutic effect of the combination of Acetylsalicylic Acid, 
Phenacetin and Codeine Phosph. 


@ Speedy disintegration and absorption. 


+ tivo more! 






@ The counter action of the side effects of depression 





by the inclusion of Caffeine. 


@ The avoidance of constipation by a minimal 
dose of Phenolphthalein. 
ARE AVAILABLE ON FORM E.C.10 





Please address enquiries to — 
MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE HALL, CREWE 
TELEPHONE : CREWE 3251! (5 lines) 


CALMIC LIMITED: Manufacturing Chemists» CREWE HALL» CREWE 
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modern 


treatment of 
varicose conditions 


Modern technique embraces ligature, injection 
and firm compression bandaging 


Suitable compression bandages are: 
Elastoplast Elastocrepe 
Elastolex Elastoweb 
Diachylon / Elastocrepe 


Viscopaste Ichthopaste 
Coltapaste 


(Plentiful supplies of all these bandages are now available) 


Products of T. J. SMITH & NEPHEW LTD., NEPTUNE ST., HULL 
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Safety has at last been achieved 
without boiling, or the use of 
a spirit, by the new sterilizing Agent 


ye 


KATIODIN S.S. 27. 


READY FOR IMMEDIATE USE! 


Bactericidal Tests 


Streptococcus pyogenes killed in 30 secs. 
Pseudomonas pyocyanea ,, 


Cl. tetani * » 2 mins. 
Cl. sporogenes o» so 30 OCs. 
Staph. aureus er 

Salm. typhi My ae Soe 

Sp. Pallida “ immediately. 


KATIODIN S.S. is being increasingly prescribed for use 
by diabetic patients under the National Health Service 


Supplied in 2-oz. Bottles for Emergency Bag. In Bulk : 
8 oz., 40 0z., 80 oz. 


Hospital Prices on Request 


A PRODUCT OF 





(PHARMACEUTICALS) LTD. 


Full Literature Available from the Distributors 

J. HALDEN & CO. LTD., 37 BRAZENNOSE STREET, MANCHESTER, 2 
Agents for Greater London 

Brooks & Warburton Ltd., 232-242 Vauxhall Bridge Road, London, S.W.| 
Agents for Ireland 

Fannin & Co. Ltd., 41 Grafton Street, Dublin 
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Reducing the “Time Lag” 
in treating 
Rheumatic Conditions 


















there is still no unanimity of opinion 

regarding the causation of rheumatic diseases. 
Treatment is therefore necessarily symptomatic and 
directed to the relief of pain. 


i my half a century of painstaking research, 


Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 
deep massage. 


> 


This “time lag’ 


has now been eliminated by the 
use of Lloyd’s Adrenaline Cream. 


Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits 
of more intensive treatment than would otherwise be 
possible. 


Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—floward floyd + Co. Ltd. 


11 Waterloo Place, London, $.W.1 


Makers of Fine Pharmaceuticals since 1880 
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éangt-nettgor MERI LOUD. 


IN HYPERTENSION 


The patient with moderate hypertension, constituting the great bulk of hypertensives 
seen Clinically, is the one that can benefit most from Veriloid. In his management, 
dosage is more simple, and the clinical response is as a rule excellent. 


By controlling hypertension in its earlier stages, much can be accomplished. Many 
organic changes directly related to a sustained elevation of blood pressure can be 
prevented, expanding the years of physical and mental usefulness of the patient. 

Veriloid—a distinctive, biologically standardised fraction of Veratrum viride — 
exerts its well-defined hypotensive action without sacrifice of postural reflexes so 
important for comfortable living. The average daily dose of from 9 to 15 mg. given 
in divided doses three times a day usually produces a significant, sustained reduction 
in arterial tension. For optimal results, dosage should be carefully adjusted to the 
needs and tolerance of the individual patient. 

Veriloid is available on prescription only through all pharmacies in 1.0 mg. tablets 


in bottles of 100 and may be prescribed on Form E.C.10 without restriction. 
Literature available on request. 


RIKER LABORATORIES LTD : 29 Kirkewhite Street - Nottingham 
14 








THE LaNceET] 








__THE LANCET GENERAL ADVERTISER (Dec. 15, 1951 _ 








MONG ALL the medical advances of the past ten years, progress in the 
development of antibiotics stands out as a major achievement. 


On January 27, 1941, one hundred milligrams of penicillin, then a rarity, 
was first used in clinical medicine. At that time, Chas. Pfizer & Co. was 
called upon to apply its extensive experience in chemical manufacture and 
fermentation processes to the problem of large-scale penicillin production. 
In the intervening years, penicillin and other great antibiotics have come into 
world-wide use. And as the first antibiotic decade came to a close, Pfizer intro- 
duced Terramycin, the newest of the broad-spectrum antibiotics—an outstand- 
ing achievement of the past year. 


Terramycin, product of a vast research program, represents a new phase of 
Pfizer’s participation in the antibiotic field. Moreover, the development of 
Terramycin from experimental to clinical use within a matter of months, 
rather than years, demonstrates what can be achieved by the close cooperation 
of bacteriologists and other laboratory scientists, clinical investigators, and 
specialists in antibiotic production. 


The decade ahead promises even greater achievements in the research and 


development of antibiotics for control of an ever-widening range of infec- 
tious disease. 


CHAS. PFIZER & CO., INC. 


Export Department 44 Exchange Place, New York 4, N.Y.,U.S.A. 
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A view of the Chloromycetin plant and Research 
Unit at the Parke-Davis Laboratories, Hounslow 








A New Era... 


The synthesis of Chloromycetin in the Parke-Davis Research Laboratories 





and its subsequent production on a large-scale manufacturing basis by 
a synthetic process marked the beginning of a new era in chemotherapy. 
Now that this life-saving drug is freely available, clinicians throughout 
the world are acclaiming its success in an impressive range of infections. 
Many previously intractable conditions can now be controlled by this 


single therapeutic agent, 


Chloromycetin 
THE “FIRST SYNTHETIC AN TABIOTUISC 


Physicians are invited to send for detailed literature 


cae, 

:[2): PARKE, DAVIS HOUNSLOW, MIDDLESEX 
co}) = 

Lown S &@ COMPANY, LIMITED Telephone: HOUnsiow 2361 


Inc. U.S.A. 
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.. SULPHATRIAD’_ 


compound sulphonamides 





The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its 
attendant danger of renal damage has been largely overcome 
by the use of such mixtures of sulphonamides. 


The bacteriostatic activities of the three components of 
‘Sulphatriad " brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 


*“SULPHATRIAD ' is supplied as follows 
Tablets: containers of 25, 100 and 500 x 0-50 gramme 
Suspension: containers of 4 and 40 fl. oz. 
(each tablet or each fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0-130 gramme) 


manufactured by MA48557 


MAY & BAKER LTD 


BLL LR 5 L/L LLL LL WM Yh 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Protective 
. Covering 





It has taken exons for the 
armadillo to develop an 
armour that gives compara- 

tive immunity to the perils 


that lurk in the jungles of 
the Amazon. 
The modern ulcer patient is more fortunate. Almost 


immediately, Gelusil* Antacid Adsorbent coats the 
inflamed or ulcerated areas of the gastric mucosa 
against injury by the acid gastric juice. At the same 
time, Gelusil provides swift relief of symptoms 
through the physical adsorption of hydrochloric acid 
by aluminium hydroxide ; magnesium trisilicate pro- 
longs the antacid activity through chemical reaction. 
Constipation, so frequently associated with ordinary 
alumina gels, is absent with Gelusil tablets and 
Gelusil does not interfere with the absorption of 
miserals such as calcium and phosphorus from the 
diet. Finally Gelusil is both economical and palatable. 





FORMULA — Each tablet contains Mag. 
Trisil. 74 grs. Alum. Hydrox. gel 4 grs. 





In boxes of 50. Also for dispensing 


only in bulk packages of 500. Not 
subject to P.T 






on prescription. 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and ©. ttd..Power Road,London W 4 
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Chewing Gum NS 


» sumplifies the treatment 


Prolonged local medication against penicillin-sensitive organisms, 
within the buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A &H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
three to four hours. 


Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 
pyorrhea and other oral infections due to” penicillin-sensitive 
organisms. 


One day’s effective local penicillin therapy 
with 3 pieces 


CHULIN 


Trade Mark 
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~ HYPERACIDITY 


Gentle two stage control 


(1) Immediate neutralization of excess acid 
and prompt relief from pain. 

(2) Prolonged adsorption and gradual neutral- 
ization of any further acid secreted. 

Alimex is a pleasantly flavoured colloidal 

preparation of aluminium hydroxide with 

magnesium hydroxide. It corrects gastric 

hyperacidity, relieves gastro-intestinal 


ANTACID 


irritation and is a valuable adjunct in 
the medicinal treatment of peptic ulcer. 

Alimex acts without liberating carbon 
dioxide so that there is no risk of acid 
rebound. 

After the administration of Alimex the 
stomach contents remain sufficiently acid 
to permit normal digestion to proceed 
without interruption. 

Bottles of 8 fl. oz. and in bulk for dispensing purposes. 


ALIMEK 


* ADSORBENT 


Literature, samples and further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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AND FREE FROM PAIN 





i 
*Physeptone’ provides freedom from pain without drowsiness or confusion. 
More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTON E- 


BRAND 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation ud) LONDON 
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( Myanesin Elixir in the treatment of neuro- | the administration of mephenesin, the active 
( logical conditions associated with muscular | constituent of Myanesin Elixir, obtained 
( rigidity and tremor it has now been success- | complete relaxation. Best results occurred in 
fully employed in the relief of psychological anxiety states, however chronic, and 47 out 
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*“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fi. oz. 6s. 4d.; 40 fl. oz. 26/1d. 
Also available in tablets containing 0.5 gramme. Bottles of 100 at 21s. 7d. 
Prices in Great Britain to the Medical Profession. 
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THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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BRONCHIAL CARDIAC 
PECTORIS rien =. 


CHEYNE-s ~STOKES “ACUTE PULMONARY 
RESPIRATION OEDEMA 


A preparation of established value as a dilator of the 
bronchi, the renal vessels and the coronary arteries. 
CARDOPHYLIN is presented in :— 

Tablets, each containing 0.1 gm. Suppositories, each containing 0.36 gm. 
Ampoules, for intramuscular injection Ampoules, for intravenous injection 

containing 0.48 gm. containing 0.24 gm. 
Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 


Literature is available on request to the distributors :— 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. TELEPHONE 3112 
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INFECTION AND RESISTANCE IN 
YOUNG ANIMALS * 


REGINALD LOVELL 
D.Se. Manc., Ph.D. Lond., M.R.C.V.S. 
From the Royal Veterinary College, London 


THE struggle against infectious and invasive disease 
igents is shared by man and domesticated animals, 
ind there is no clear-cut line between their diseases 
Smith 1934). The processes are similar, though the 
procedures and the methods used for the maintenance 
or prolongation of life may differ. 

The host-parasite relationship varies as we change 
our habits and modify the management of our 
domesticated animals, and a study of pathological 
disturbance in animals may yield information of value 
to human medicine. Micro-organisms attack man and 
animals, and the ability of a given strain of micro- 
organism to produce a pathological state in a given host 
does not imply necessarily that the bacterium has some 
intrinsic property, but that there is a particular host- 
parasite relationship which, in this case, is detrimental 
to the host (Dubos 1945). 

The biological and physiological condition of the host 
is a8 important as the nature of the parasite, and cases of 
infectious disease are incidents in a process whereby the 
infective agent is adapting itself for a particular host. 
These incidents occur during the early stages of adapta- 
tion, when little progress has been made towards 
equilibrium, or when either the parasite or the host shows 
some variation. The range of pathogenicity exhibited 
by a given organism for different species of animals and 
for individuals within a species is therefore conditioned 
by many factors, of which age is an important one. 

Many diseases exhibit a variable age-incidence ; there 
is little variation in some infections, whereas in others it 
is well marked, and these differences may be correlated 
with opportunities for infection, or with an immunity 
acquired under a given set of circumstances. On the 
other hand, in many diseases it is impossible to correlate 
the susceptibility or the resistance of a particular age- 
group with any specific immunological data. There are, 
however, indications that the very young animal in all 
cases attempts to reach an equilibrium with the environ- 
ment it meets shortly after birth, and the attempts 
made by the young of all species to reach this balanced 
state are similar. 

It is convenient to consider the mechanisms employed 
and the diseases concerned under two headings : 

(1) Diseases which do not normally attack young animals. 
In this group there is no evidence of any specific immunity 
and there are no adequate reasons for the resistance. As 
adult animals may be affected, it is possible that the tissues 
of the young cannot supply the nutritional requirements of the 
parasite ; when infection does take place, the animal can 
protect itself by producing its own immunity. Some infective 
agents apparently cannot establish themselves in the tissues 
of young stock ; others appear to infect the host at an early 
age and remain latent for long periods. This period of latency 
may be the incubation period, which has been described as 
‘an interval of scientific darkness so far as the behaviour of 
the competing biological systems is concerned ”’ (Francis 1948). 

(2) Diseases which attack newborn animals unless they 
possess a specific immunity transmitted from the mother. 
This immunity protects the individual until it can take an 
active part in the struggle, and different species of animals 
transmit the immunity in different ways. 


DISEASES AGAINST WHICH THE YOUNG SEEM TO HAVE A 
NATURAL RESISTANCE 

Brucella abortus and Streptococcus agalactie are two 

organisms which cannot establish themselves in the 


* Almroth Wright lecture given at St. Mary’s Hospital Medical 
School, London, on June 5, 1951. 
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very young, whereas Babesia bovis, Corynebacterium 
renale, and possibly the bacillus of Johne’s disease 
may infect young stock and elicit either mild symptoms 
or none till maturity is reached. 

Brucella abortus causes undulant fever in man and 
contagious abortion in cattle; in both a varying age- 
incidenee is apparent. Infection in man is highest in 
the age-group 30-39; 7 only of a total of 949 patients 
were aged less than 5 years (Dalrymple-Champneys 
1950). Milk is a common vehicle of infection, and 
children usually consume large quantities of it. This 
comparative immunity of young children is therefore 
unexpected ; yet it is well recognised in many countries. 
A more clear-cut resistance is experienced in cattle, for 
newborn calves resist experimental infection and do not 
produce demonstrable antibodies in their blood-serum. 
This resistance is not associated with any specific 
immunity acquired from the mother, since calves from 
non-infected cows, and therefore acquiring no specific 
immunity from the mother, are just as resistant to 
brucella infection as calves which have acquired a 
demonstrable immunity from the mother. In female 
calves this resistance seems to function up to or near the 
beginning of ovulation (Huddleson 1942). Living sus- 
pensions of an attenuated strain of Br. abortus are used 
for vaccination and for the control of contagious abortion 
of cattle. The vaccine should be used, preferably, on 
calves aged 4-8 months, when a high degree of immunity 
is produced. The meehanism for the production of 
immunity does not appear to be well developed in 
younger cattle, and in those of this age the living bacteria 
do not establish themselves in the tissues. There is no 
evidence that a carrier state is established, and agglutinins 
disappear from the serum within a few months of vaccina- 
tion. Br. abortus has a predilection for chorionic tissue 
in the pregnant cow; the disease it produces in some 
animal species, including man, is one of the reticulo- 
endothelial system. The possible association between 
the tissues which are attacked and the development of 
these tissues with increasing age is a matter for specula- 
tion. Brucellosis is essentially a disease of maturity 
and in this respect similar to the infection of cattle 
with Strep. agalactia, which causes chronic contagious 
mastitis moré commonly in older cows than in heifers. 

Streptococcus agalacti@ is often found on the surface 
of the udder and teats, as well as in the milk, of infected 
cattle. Its presence on the teats of heifers that have 
never been milked is rare, and on repeated examination 
it was absent from the teats of 23 young female calves, and 
it was found twice only after similar repeated examination 
of 27 in-calf heifers (Imperial Bureau of Animal Health 
1944). This comparative resistance in young cattle is 
supported by the difficulties met with in infecting 
young stock by repeated application of infected milk to 
the surface of the teats. There is a gradation in the 
ease with which this can be done: heifers—i.e., young 
female cattle—are relatively resistant ; older cows are 
susceptible ; and in-calf heifers occupy an intermediate 
position (Lancaster and Stuart 1949). 

In brucella infection, and in this form of mastitis, 
there is an association between the susceptibility of the 
host and certain physiological factors, such as ovulation, 
pregnancy, and the development of mammary tissue. 

Babesia bovis infects cattle in this country; it is a 
protozoon and is transmitted from host to host by 
a tick, Ixodes ricinus. The piroplasms enter the red 
cells, and infected cattle become febrile, pass haemoglobin 
in the urine (hence the name “ red-water fever’’), and 
show the usual signs of progressive anemia. The 
symptoms are much milder in young than in old animals, 
and hemoglobinuria is seldom observed in cattle under 
18 months of age. The disease has a regional distribu- 
tion and is well known in the west ; of 84 cases observed 
and treated in a veterinary practice in Devonshire 
AA 
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(Gibbings and Stockman 1917) only 10 were in young 
animals, the remaining 74 being in adult animals. 

A specific pyelonephritis with an accompanying 
hematuria also occurs in cattle and has something in 
common concerning its age-distribution. The causal 
bacterium, Corynebacterium renale, has been recovered 
from the urinary tract of calves (Jones and Little 1930), 
but it is rare to observe lesions in young cattle. It has 
been suggested that this disease is a sequel to parturition, 
and it is true that most of the cases observed and recorded 
are in adult females. The few records of it in young 
cattle suggest that it occurs only in calves and heifers 
when there is some obstruction or other abnormality 
(Ritzenthaler 1910). 

The infective agents in these two last-named diseases 
seem unable to establish themselves sufficiently in young 
animals to cause typical symptoms. Either the nutri- 
tional requirements of the micro-organisms are not 
available, or some toxic factor is present in the tissues of 
the young ; such a factor which disappears with increasing 
age is a theoretical possibility. Amine oxidase is dis- 
tributed widely in the tissues of adult mammals and 
protects them against toxic amines. The kidneys of 
children up to 3 months are deficient in this substance 
(Epps 1945); this age variation does not occur in other 
tissues, such as the mucosa of the ileum. Observations 
of this nature may link up with this varying suscepti- 
bility and resistance ; they may help to explain why a 
species of bacterium will attack different organs according 
to the age of the host. For example, OC. pyogenes 
is @ common pus-producing bacterium concerned in 
pneumonia in calves, in mastitis in maiden heifers and 
dry cows, and in metritis and liver abscesses in older 
cows. These infections are endogenous, and without 
adequate data it is impossible to do more than suggest 
that C. pyogenes prefers lung tissue in the young calf, 
a non-lactating mammary gland in the middle-aged, 
and the uterus or liver tissues for abscess formation in 
the old. 

Age is an important factor in susceptibility to Johne’s 
disease. This chronic enteritis of cattle, caused by an 
acid-fast bacillus, is most often encountered in animals 
aged 2 or 3 years. Experimental work indicates (Hagan 
1938) that susceptibility to infection is at its height 
in calves aged less than 6 months. Calves may be 
infected easily by allowing them to remain in an infected 
herd from birth, or by the administration of infected 
material. Older animals are not easily infected either 
by natural means or by experimental methods. Field 
observations support the view that infection usually 
takes place early in life, but that the period before 
symptoms appear is unusually long and may last one or 
two years. The slow growth of the organism may play 
some part in this protracted incubation period, because 
under artificial conditions it requires incubation for six 
weeks before growth is observed. Johne’s bacilli have 
been found in the ileocecal lymph-nodes of apparently 
normal cattle (Taylor 1949), and it is therefore probable 
that not all infected animals develop the disease. There 
is some similarity between infection with B. bovis, 
©. renale, and Johne’s bacilli. Young stock may be 
infected, and some show symptoms when older ; further- 
more the period of incubation may be protracted in all 
three diseases. 

Age and not opportunity for infection undoubtedly 
plays its part in leptospirosis of dogs, which is due to 
Lepiospira icterohemorrhagie or to L. canicola. The 
reservoir for the former is the rat, and the dog is the 
reservoir for the latter; both organisms are pathogenic 
for man. Dogs aged less than a year suffer more often 
from infections with L. icterohemorrhagie than from 
infections with L. canicola, and jaundice is more common 


with the former than with the latter (Klarenbeek 
1938). 
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The factors influencing the host-parasite relationshi; 
in the infections discussed are still obscure. Br. abortu 
and Strep. agalactie cannot establish themselves it 
the tissues of the young, whereas in some diseases it i: 
the onset of symptoms which is delayed, and at present it 
is not known what proportion of those calves which 
become infected with B. bovis, OC. renale, and the 
bacillus of Johne’s disease rid themselves of the infection. 
Perhaps those which develop symptoms later in life are 
the accidents in a parasitism which is proceeding towards 
a natural equilibrium. 


DISEASES AGAINST WHICH A SPECIFIC IMMUNITY MAY BE 
TRANSMITTED BY THE MOTHER 


Mumps, measles, diphtheria, and scarlet fever rarely 
attack very young infants, and the resistance they enjoy 
is probably transferred passively from the mother. This 
presupposes the possession of an active immunity by the 
mother, a state of affairs which does not occur in all 
communities and may not continue in our own because 
of the use of specific remedies and specific prophylaxis. 
Young babies and young animals suffer from forms of 
diarrhoea which rarely attack adults. Within recent 
years attention has been paid to the association of 
certain serological types of Bact. coli and gastro-enteritis 
in babies. The association of Bact. coli and white scours 
of calves has been recognised for fifty years, and the 
bacteria may be recovered from the blood during life and 
from the blood, bone-marrow, and other tissues after 
death. In the calf disease many serological types of 
Bact. coli are involved (Lovell 1937), and more than two 
main types are probably concerned in infantile gastro- 
enteritis. In the human disease the organisms are 
recovered from rectal swabs, and agglutinins are formed 
to a low titre; the isolation of the strain from tissues 
other than the intestine seems to be due to chance rather 
than to a capacity for invasion (Smith et al. 1950). This 
differs from the pathological sequence in the calf disease, 
which is often asepticemia. In other respects the diseases 
in babies and in calves have much in common ; neither 
is a bacteriological entity. The relationship of these 
strains of Bact. coli (types « and 8) to infantile diarrhea 
is undoubtedly very close, though proof that they alone 
are the etiological cause of the disease is difficult to obtain. 
The disease is mainly, though not entirely, one of wards 
and institutions, and the predisposing factors include 
artificial feeding, bad environmental conditions, pre- 
maturity, and general debility ; symptomless carriers 
are recognised and the specific types have been recovered 
from adult contacts (Giles and Sangster 1948, Taylor 
et al. 1949). 

The comparable disease in calves, white scours, occurs 
during the first week or fortnight of life, and special 
virulent races of Bact. coli are commonly involved. The 
predisposing causes of the disease include errors in diet, 
lack of colostrum, and sudden change of environment. 
An abnormal curd may form in the stomach of calves 
fed on large quantities of mixed milk from the bucket ; 
the quality and the quantity may be faulty, since milk 
from newly calved cows is more suitable for calves than 
is the milk from cows in late lactation. Such errors as 
these may initiate an outbreak of white scours in a herd, 
and strains of Bact. coli may thereby become enhanced 
in their virulence. Since 1946 the protective action of 
colostrum has been studied by workers at the National 
Institute for Research in Dairying at Shinfield, Berks, 
and at the Royal Veterinary College. Calves have been 
collected from farms around Reading and placed in 
special calf pens; white scours has developed spon- 


taneously, and the strains of Bact. coli recovered from the 
bone-marrow, blood, and other tissues of dead calves 
have been studied by serological methods (Aschaffenburg 
et al. 1949a and b, 1951, Briggs 1951, Briggs et al. 1951). 
Special attention has been paid to the capsular antigens, 
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sheep act as carriers and are unaffected 

WZ. WZ by the organism ; the teats of the mothers 

RVC Si become contaminated by infected soil 
and feces, and there is an apparent 

wt EES 8 Gas increase in the virulence of the organism 
~ RVC 95 Pescstens] pace} during a lambing season. The disease 
, pes is a bacteriological entity, and the method 
z = of control depends largely on active 
2 avons immunisation of the mother during preg- 
3 nancy. Specific antitoxin is formed in 
3 » we 1B BB the blood and colostrum of the mother, 
& RVC 101 = = 8B and lambs obtain immunity by suckling 
Y the colostrum. This passive immunity 
8B 6&3 & 8 i668 @oo protects the lamb during the period 

msc. | Se s a ad of susceptibility, and antitoxin may be 

: oN < x : detected in the blood of the lamb within 

Pe = =e 9 — <n Usanen an hour or two of suckling. This disease 


Colibacillosis in calves in an enclosed environment. Each horizontal block represents 


the life of a calf. 


and the investigations include precipitin tests with 
alkali extracts, agglutination of living suspensions at 
37°C, and protection experiments in mice. There -is a 
close correlation between the results obtained in all three 
tests, and classification of Bact. coli by the simple in-vitro 
tests show, that, in an enclosed community as in our 
experiments, special races of Bact. coli tend to dominate 
the bacteriology of the calf pens and to kill the calves. 
One individual strain may give way to another, which 
in turn may be supplanted by a third strain. This has 
happened in the past season, and my colleague Mr. P. C. 
Wood has kindly given me permission to abstract data 
from his results: this has enabled me to construct the 
accompanying chart. The fresh strains are, no doubt, 
introduced by fresh calves and may persist in the calf 
pens and on the hands of attendants in spite of attention 
to cleanliness and disinfection. 

Samples of colostrum and the fractions fed to the 
experimental calves show, in most cases, the efficacy 
expected. In some experiments calves which received 
colostrum, and were expected to live, died. The samples 
were tested for K agglutinins against the strains of Bact. 
coli responsible for the deaths of the calves, and there is 
little doubt that the protective mechanism of colostrum 
in white scours of calves is correlated with its specific 
antibody content. This correlation is clearly shown from 
the figures given below which form a part of the results 
obtained recently; they are given with the kindly 
consent of my co-workers, R. Aschaffenburg, S. Bartlett, 
S. K. Kon, J. H. B. Roy, P. L. Ingram, and P. C. Wood. 

Colibacillosis of Calves 
Died Survived Total 
Colostrum not given 48 6 54 
Colostrum given : 


Containing specific K agglutinins 
against strains of Bact. coli which . : 
killed contemporary calves .. - 1* 60 61 
Not containing agglutinins against those 
strains of Bact. coli which killed them 10 0 10 





* Bact. coli not recovered from tissues of calf; probably died from 
some other cause. 


This supports Smith (1930), who considered that the 
virtue of colostrum lies mainly in its capacity to confer 
on the calf a specific immunity against the prevailing 
bacterial flora. The low antibody content of samples 
from some of the cows which he observed was correlated 
with the recent entry of a cow into a particular environ- 
ment. It was assumed that such cows had not yet become 
immunised to the new flora. A change of environment 
of the mother just before calving, therefore, seems to be 
is hazardous for the calf as a change of environment for 
the newborn itself. 

Lamb dysentery is an acute enteritis of lambs caused 
by Clostridium welchii type B; the lambs become 
infected within a few hours or days of birth. Adult 


exemplifies the difference in pathogenicity 
of an organism according to the age of the 
host, its apparent increase in virulence 
by natural passage, and a method of 
control based on the transfer of immunity to the 
newborn. 

The transfer of immunity from mother to offspring 
in the different animal species is in some ways linked 
with the placentation developing during pregnancy. 
The maternal mucosa consists of endothelium, connective 
tissue, and epithelium, and in the horse and pig these 
remain uneroded by the foetal tissues forming a barrier 
between maternal and fetal bloods; in the cow and 
sheep the maternal epithelium is destroyed and the 
fetal chorion is in direct apposition to the maternal 
connective tissue. Further destruction is apparent in 
the dog and the cat, and in man the maternal epithelium, 
connective tissue, and endothelium are destroyed, the 
feetal chorion being bathed with maternal blood. New- 
born horses, pigs, cattle, and sheep have no antibodies 
in their blood before they have suckled ; the colostrum 
of the mother contains antibodies known as immune 
lactoglobins. These pass rapidly from the intestine, 
after suckling, into the circulation, and the permeability 
of the intestine lasts a relatively short time after birth. 
In man the immunity is transferred before birth, although 
it may be augmented by the colostrum. The view that 
this transference is one of simple filtration depending 
on the number of intervening tissues between the maternal 
and foetal circulation has been challenged recently 
(Brambell et al. 1948, 1949, Calman and Murray 1951). 
It has been suggested that the human foetus may obtain 
its immunity from the antibodies in the amniotic fluid ; 
the concentration of antibodies in the stomach and their 
subsequent absorption through the gut wall of the foetus 
suggest that the transference of immunity in man_is 
similar to that in other animals after birth. 

Whatever the mechanism, any immunity enjoyed by 
the newborn is derived from the mother either before or 
after birth. In diseases which are bacteriological entities 
it may be possible to augment this immunity by active 
immunisation of the mother. In other diseases this is 
impracticable, though perhaps in all cases the absorption 
of certain types of globulin is essential to enable the 
young to elaborate its own antibodies. 


SUMMARY 


The neonatal period is hazardous very largely because 
of the changes taking place in our mode of life and 
in the life we impose on our domesticated animals. At 
birth the newborn is subjected to differences in its 
respiration, circulation, and digestion ; it is also exposed 
to infections. 

Some micro-organisms infect adult animals but not 
the young, and the reasons for this are obscure ; perhaps 
thoSe tissues which develop at puberty are more suitable 
for the propagation of certain bacteria. 
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Some bacteria cannot enter the body except possibly 
by some such route as the alveoli of the teeth. 

Other bacteria gain access to the tissues but remain 
latent for long periods, and probably only a few of such 
infected animals eventually develop symptoms. 

Still other micro-organisms are non-pathogenic for 
adults but can cause disease in the newborn unless 
a specific immunity has been acquired from the mother. 

This immunity, which is an active one in the mother, 
may be artificially induced against diseases in which there 
is one specific cause, such as lamb dysentery. In coli- 
bacillosis, whether of babies or of calves, this becomes 
impossible, and we have recourse to natural means of 
prevention. 

Neonatal infection of babies is more liable to take place 
in hospitals and institutions than in the home ; there is 
a parallel in calf diseases. There is evidence that, if the 
environment of the mother is changed in the late stages of 
pregnancy, the colostrum may not contain antibodies 
against the new bacterial flora. The calf would be 
provided with protection against agents in the former 
environment, but not necessarily against those in the new. 

Although babies acquire their immunity before birth, 
one wonders whether there is a similar reason for the 
higher incidence of infantile diarrhcea in hospitals and 
institutions. -Do the administrative and other advantages 
of transporting mothers to a fresh scene just before the 
baby is born outweigh the hazards encountered ? 

Another problem presents itself today in agricultural 
practice. In some herds of dairy cattle a custom has 
arisen whereby cows are pre-milked—i.e., they are fed 
with a rich diet during the later days of pregnancy and are 
milked for upwards of a fortnight before the calf is born. 
It is claimed that the shape of udders may be conserved 
and that a greater quantity of milk is obtained. This 
procedure, however, deprives the calf of its colostrum, 
for the secretion has by then lost its colostrum-like 
characteristics. A doubtful economic advantage takes 
precedence over a possible danger to the offspring. 

The changes in our habits and mode of living bring 
problems, and if natural protective mechanisms are 
defied, these are to be expected. Many of the diseases 
of young animals and of babies could be controlled if 
natural phenomena were allowed to have fuller play. 
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SHUNTING IN THE HUMAN KIDNEY 
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PROFESSOR OF PATHOLOGY 


K. P. SEnGupTa 
M.B. Calcutta 
CURATOR, 
PATHOLOGICAL MUSEUM 

NILRATAN SARKAR MEDICAL COLLEGE, CALCUTTA 


THE possibility that blood is diverted from the rena 
cortex to the renal medulla was conceived by Maegrait! 
and Findlay (1944) in their study of the kidney in black 
water fever. Maegraith and Havard (1946) invoked thi 
hypothesis to explain the ‘‘ renal anoxia’’ which wa: 
regarded by Maegraith et al. (1945) as the basi 
causal factor in various clinical conditions characterised 
by oliguria and/or anuria, azotemia, and tubular 
degeneration. 

The chief anatomical evidence was, however, limited 
to reports of gross pallor of the cortex and deep congestion 
of the medulla, with degeneration of parts of the tubules 
chiefly situated in the cortex. Radiographic and gross 
anatomical evidence of such cortico-medullary diversion 
of the renal blood-flow after experimental stimulation of 
various nerves in laboratory animals was adduced by 
Trueta et al. (1946). Later Trueta et al. (1947) showed 
that such shunting of cortical blood-flow to the medulla 
occurs in animals under many other experimental 
conditions, and they worked out the exact vascular 
channels through which the blood in the animal kidneys 
is redistributed. They think that in these circumstances 
the blood that enters the renal artery proceeds through 
the arcuate arteries and reaches the roots of the inter- 
lobular arteries. Here it faces active obstruction in its 
further cortical pathway, due to cortical vasoconstriction 
of variable degree and extent, and seeks an easy passage 
into the medulla by way of the juxtamedullary glomeruli, 
their wide efferents, and the vasa recta. 

These findings have been considered by Maegraith 
(1948) and Trueta et al. (1947) as evidence supporting 
their statements that such differential adjustment of 
intrarenal blood-flow: occurs in various pathological 
conditions in man. Doubts have, however, been 
expressed about the occurrence and importance of such a 
phenomenon in human pathology (Morales 1950, Bull 
1950). These doubts seem to be strengthened by the 
fact that the idea of cortico-medullary diversion of blood 
in human kidneys is based on indirect evidence and 
has not been supported by more direct anatomical 
demonstration of the vascular pathways. 

None of the various methods adopted by Trueta et al. 
(1947) to demonstrate this shunting in the living animal 
seems applicable to man. The injection of indian ink 
and ‘ Neoprene’ latex introduced into human necropsy 
material seems more suitable and has been used by the 
same workers in their attempt to demonstrate the 
operation of this renal shunt in granular contracted 
kidneys, and by Trueta (1950) in two kidneys from cases 
of shock. But the vascular pattern demonstrated after 
injections made at artificial pressures cannot faithfully 
represent the distribution of blood under natural con- 
ditions during life. In fact, Trueta (1950) noted good 
filling of the cortical glomeruli and peritubular capillaries 
in xcases of shock, where the réle of abnorinal high 
pressure possibly used during the injections cannot be 
excluded. However, in neither of these instances can 
the observations be taken as a clear demonstration of the 
operation of the shunt in human kidneys. So far as we 
can gather, no clearer demonstration has been reported. 

To obtain more definite anatomical evidence of cortico- 
medullary diversion of blood in man, we have used 
Pickworth’s stain on thick frozen sections of kidneys 
collected at necropsy from a few pathological cases in 
man. This technique shows up only those blood-vessels 


which contain blood, and the vascular pattern is brought 
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‘ like a beautiful etching. No pressure or injection is 
juired, and the picture represents the natural distribu- 
n of blood just before death. This technique has been 
.d by several workers (Blackwood 1940, Campbell 
al. 1938), and also by one of us (De 1950, De et al. 
5la and b) to study the changes in vascular pattern 
the brain and in the kidneys. 


TECHNIQUE 


At necropsy the pedicle of one of the kidneys is tied, 
id the kidney is removed from the body together with 
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its fatty capsule. It is then placed in,a jar containing 
10% formol saline so that it does not touch the walls of 
the jar. After 18-24 hours’ fixation the kidney is cut 
open along the convex border, examined for macro- 
scopical changes, and left in the jar for another 24 hours 
with the fixative changed. After this time thin (2-3 


mm.) rectangular pieces of kidney tissue are taken out, 
each consisting of the whole depth of the cortex and 


most of the pyramid, and kept in a fresh fixative for 2-3 
weeks, after which thick frozen sections (150 uw) are 
cut and stained by Pickworth’s method (Mallory 1944). 


DETAILS OF CASES AND RENAL FINDINGS 

















| Age | Macroscopical colour : 
ise (yr.) =e by }Surviva change of cut | a were Hematoxylin and eosin 
10, and Cause of death | (hr.) | surface of the | Pickworth preparation preparation 
sex | kidneys | 
1 12M Burns, of head, neck, | 2'/5 Cortical pallor + Glomerular and peritubular.| Cloudy swelling of convoluted 
face, trunk, and | | Medullary congestion | ischemia seen only in sub- tubules throughout cortex ; 
limbs | +++ capsular zone of cortex ; small areas also show hypo- 
| vasa recta prominent and | chromatism of nuclei ; corti- 
| | connected to juxtamedul- cal collecting tubules show no 
| | lary glomeruli by stout change ; medullary tubules 
} channels |} are healthy except for some 
| | | distance near boundary zone 
| | | 
2 18M Burns of chest, back, | 9 | Cortical pallor Blood heemolysed, diffuse | Asin case 1 
neck, face, and limbs | | Medullary congestion staining 
| he | 
3 4F Burns of chest, face, 12 | Cortical pallor + | Slight but generalised ische- | Cloudy swelling and _ fatty 
and upper limbs Medullary congestion mia of cortex; prominent | change in convoluted 
+ + | efferents from juxtamedul- | tubules ; conducting tubules 
| | lary glomeruli join up with | healthy ; medulla healthy 
| vasa recta except for some distance 
| | near boundary zone 
4-¥: 487 Burns of chest, abdo- | 42 Cortical pallor + Cortex with a few glomeruli | Cortex with necrosis of all con- 
men, back, and but- Medullary congestion and interlobular arteries voluted tubules; glomeruli 
| tocks | + vatent, the rest being blood- | and collecting tubules appar- 
| ess; juxtamedullary ently healthy ; medulla 
glomeruli are patent, peri- healthy and congested exeept 
tubular capillaries round for some distance near 
| | | them scanty, and their | boundary zone 
| efferent branches joining up 
| | with vasa recta, which are 
| more prominent and stouter | 
| | (figs. 5 and 6) 
5 30 F Cholera ; anuria ; blood- 36 Cortical pallor Cortex almost bloodless, not | Cortex with complete necrosis 
pressure too low to | | Medullary congestion even a single juxtamedul- of convoluted and collecting 
| e measured } +++ lary glomerulus patent; tubules ; no apparent change 
| | medulla with vasa recta in glomeruli; medullary 
| | very thick and independent | tubules healthy except for 
| | | of any juxtamedullary | some distance near boundary 
| | glomerulus : they begin just | zone (fig. 7) 
below level of arcuate vessels 
(fig. 4) > | 
} | 
6 27F Copper sulphate | 36 Cortical pallor Diffuse staining; blood | Asin case 5 
poisoning | | Medullary congestion heemolysed 
7 20 F Eclampsia, 18 fits 44 | Cortical pallor Same picture as in case 4 | Widespread cloudy swelling 
before and one after | | Medullary congestion | and frequent necrosis of 
delivery; blood- | ++ + (fig. 3) | convoluted tubules; cloudy 
pressure 170/110 | | | swelling of epithelium of 
mm.Hg(maximum); | collecting tubules; this 
| oliguria and albumi- | change extends deeper in 
nuria; evidence of | the medulla than in the 
pulmonary embolism | preceding cases 
at necropsy 
$ | 20F Eclampsia, one fit 72 Cortical pallor nil (?) | Cortex normal; medullary | No change except slight cloudy 
| before and two after Medullary congestion vasa recta prominent and swelling in convoluted 
| delivery ; blood- | + + + connected to juxtamedul- | tubules of cortex 
pressure 190/120 lary glomeruli by stout | 
| mm, Hg (maximum); i channels | 
| oliguria and albumi- | | 
| nuria; evidence of | | 
| collapse of left lung | | | 
} at necropsy | | 
9 60M | Extradural heemor- 2 Cortical pallor As in case 8 | No change except slight cloudy 
} rhage Medullary congestion swelling in cortical tubules 
| 4 
10 | 25M | Drowning os: Cortical pallor Diffuse staining Slight cloudy swelling in some 
j | Medullary congestion cortical tubules 
il 28M Suicidal hanging os Cortical pallor As in case 8, but less marked | No change 
| (patchy) 
Medullary congestion 
| | 
12 22F Suicidal hanging -s Cortical pallor As in case 11 Healthy cortex and medulla 


(patchy) 
! ‘ Medullary congestion 
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Fig. |\—Normal vascular pattern of human kidney. (Pickworth’s stain.) 
(x 50.) 


Similar blocks of tissue are removed from the opposite 
kidney at necropsy and fixed immediately in formol 
saline for paraffin section and Ehrlich’s hematoxylin 
and eosin stains. 
RESULTS 

The details of the cases and the relevant renal findings 
are briefly described in the accompanying table. The 
cases included burns, drowning, suicidal hanging, copper 
sulphate poisoning, eclampsia, and cholera. As controls, 
five pairs of kidneys from cases of bronchogenic carcinoma, 
bronchopneumonia, pulmonary tuberculosis, tuberculous 
meningitis, and bronchopneumonia with pneumococcal 
meningitis were studied. On the cut surface of the 
kidneys the cortex and medulla presented a uniform 
colour, and Pickworth’s stain showed what may be taken 
as the normal vascular pattern of the human kidney 
(figs. 1 and 2). 





Fig. 2—Normal vascular pattern of human kidney. (Pickworth’s stain.) 


Normal Vascular Pattern of Human Kidney 

The cortex appears to be studded with numerous bl: 
spherules representing the glomeruli, which are s 
rounded by a dense network of intertubular capillari: 
a few interlobular arteries are also seen. The medu 
shows several bundles of vasa recta, which are, howev: 
thin and are seen to begin at the level of the arcua 
vessels. There is a distinct relatively avascular ar a 
interposed between the level of the juxtamedulla 
glomeruli and that of the arcuate vessels. In this ar 
the vessels are of small calibre and thinly distributed. 


Abnormal Kidneys 

(1) Maeroscopical Changes.—Medullary congestion is 
universal but variable in degree. The cortical pallor ‘s 
either indefinite and patchy or definite, and of variab/e 
degree. In the single cholera kidney which we studied 
the cortex is absolutely pale. The degree of medullar) 
congestion is not, however, always correlated with the 
degree of pallor of the cortex. Fig. 3 illustrates the 
typical appearance of the kidney in eclampsia (case 7). 

(2) Pickworth’s Stain.—The results can be grouped 
into four categories : 

(a) The cortex is completely ischemic; not a_ single 
glomerulus, not even a juxtamedullary one, and not a single 


>. 


> 





Fig. 3—Macroscopic appearance of cut surface of kidney in eclampsia, 
showing cortical pallor and medullary congestion. 


interlobular artery shows any trace of blood—only an 
occasional peritubular capillary is all that is seen in the 
cortex (case 5, fig. 4). Thick closely set bundles of fat vasa 
recta running downwards from the level of the arcuate 
vessels are the main blood channels seen. 

(6) The intimate vasculature of the cortex and most of the 
glomeruli are bloodless (cases 4 and 7, figs. 5 and 6). The 
juxtamedullary glomeruli and only a few cortical ones are 
seen to contain some elements of biood. The vasa recta 
below the arcuate vessels stand out in thick bundles but also 
continue upwards and join stout branches from the efferent 
arterioles of the patent juxtamedullary glomeruli. It looks 
as if these channels, which are not seen in the control kidneys, 
have opened up to convey the blood diverted from the cortex 
through the juxtamedullary glomeruli. At the same time the 
thin and sparse vessels which form the intimate vasculature 
of the normal kidney in this region (figs. 1 and 2) appear to be 
absent and the dense peritubular network round the juxta- 
medullary glomeruli has been superseded by a few short 
twigs (figs. 5 and 6) although these glomeruli themselves are 
patent. 

(c) Cortical ischemia cannot be made out distinctly, but the 
vasa recta are full and form stout bundles while their 
connections with the juxtamedullary glomeruli are very 
prominent. In these instances (cases 3, 8, 9, 11, and 12) 
the intimate vasculature of the boundary zone is also’ pre- 
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Fig. 4—Vascular pattern of kidney in cholera at same level as control 
(fig. 2). (Pickworth’s stain.) (x 6.) 


served. Case 1 shows almost a similar picture but in addition 
the subeapsular zone of the cortex is ischemic. 

(d) In cases 2, 6, and 10 the stain is a failure. There is 
diffuse staining of the renal tissues in these cases of burns, 
copper sulphate poisoning, and drowning. Im all of them 
ante-mortem and/or post-mortem hemolysis and diffusion 
of the blood out of the vessels seem to be responsible for the 
failure of the stain. 

(3) Parenchymatous Changes.—The deeper parts of the 
medulla consistently show no parenchymatous changes 
in various tubules situated therein (fig. 7). There is 
no evidence of the formation of casts, either with or 
without pigment, in the lumen. We have also failed to 
tind tubulovenous communication. In the outer part 
of the medulla the tubular elements situated between the 
lowest glomeruli and the level of the arcuate vessels, and 
those placed somewhat deeper, have shown various 





Fig. 5—Vascular pattern of kidney, in a case of burns, at same level 
as control (fig. 2). (Pickworth’s stain.) ( x 6.) 
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degrees of damage to the epithelium, corresponding to 
those in the cortex. The cortex exhibits either (1) patches 
of cloudy swelling and/or necrosis of the tubular epithe- 
lium; (2) necrosis of all the convoluted tubules and 
their limbs (the collecting tubules remaining healthy, 
apparently owing to their greater resistance to anoxia) ; 
or (3) necrosis of all the elements except the glomeruli 
(fig. 7). There is no evidence that the lower part of the 
nephron degenerates earlier or to a greater degree. It 
may be noted that the glomeruli have been spared even 
in the most extreme case (case 5); the picture thus 
falls short of complete cortical necrosis. 


DISCUSSION 


Macroscopical pallor of the cortex with deep congestion 
of the medulla in most of the conditions under discussion 
has been recorded by various workers (De and Chatterjee 
1935, Bywaters and Dible 1942, Maegraith et al. 1945, 
Goodpastor et 
al. 1946, Lucké 
1946, Mallory 
1947). Dible 
(1950), however, 
summing up the 
renal changes in 
acute tubular 
necrosis, re- 
marks ‘that the 
cortex is full of 
blood up to 30 
hours, after 
which it is rela- 
tively bloodless. 
He does not 
mention any 
change of colour 
in the medullary 
region. We have, 
however, 
observed vivid 
congestion of the 
medulla in a case 
of burns as early 
as 21/, hours, 
after injury. 
Cortical pallor in 
this case is 
doubtful, 
although sub- 
sapsular ischemia is demonstrable with Pickworth’s stain. 
Macroscopical pallor of the cortex is, however, definitely 
visible in our cases of burns in which the patients survive 
9 hours or more. 

The parenchymatous changes can fairly be correlated 
with the degree and duration of ischemia seen with 
Pickworth’s stain and macroscopically, and seem to be 
the result of ischaemic anoxia. Bywaters (1948), how- 
ever, strongly condemns such a conception of anoxic 
degeneration in the kidneys. He states that the kidnevs 
never show such degeneration except in the presence of 
myolysis or haemolysis, when he would attribute them to 
the action of the precipitated pigment in the lower parts 
of the nephrons. Although there was occasion for the 
liberation of such pigment in some of our cases—e.g., 
burns and copper sulphate poisoning—no deposition of 
pigment was found in the tubules so early. Nevertheless 
in these and in the other cases there is enough evidence 
in the kidneys to show that degeneration and necrosis 
can take place in the tubules even in the absence of 
pigment casts. The experimental work of Scarff and 
Keele (1943) was cited by Bywaters (1948) to contradict 
their own conclusions about the réle of ischzemic anoxia, 
but it should be realised that the nature, extent, and 
distribution of damage due to anoxia may depend on the 





, 6% B 
Fig. 6—Vascular pattern of kidney from same 
case as in fig. 5 at same level and magnifi- 
cation as that of control (fig. 1). (Pickworth’s 
stain.) ( 50.) 
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duration and degree of ischaemia—factors which are very 
variable in human pathological conditions. In the 
milder cases cortical ischemia, although visible to the 
naked eye, is not demonstrable by vascular stain ; but 
the prominence of 
the vasa recta .in 
these instances 
and of their chan- 
nels of communi- 
eation with the 
juxtamedullary 
glomeruli suggests 
the presence of 
some obstruction 
to the normal flow 
of blood in_ its 
cortical pathway. 


Besides, demon- 
strable ischemia 
had already 


started in the sub- 
capsular zone in 
one of these cases 
(case 1). In this 
connection it is 
interesting to 
recollect that 
Trueta et al. (1947) 
also observed, in 
their experiments 





Pan. Sent saad 4 as in on animals, that 
a a ees §=«6eorticnl ischemia 
necrosis of all tubules in cortex and in z ode " sad 
outer part of medulla; deeper part of Starts in the sud- 
medulla looks healthy. (Hamatoxylin and capsular region 


eosin.) (x 20.) and subsequently 
spreads deeper. 

The changes in the boundary zones of the cortex and 
of the medulla are very interesting. The tubules in this 
region have shared the changes that have taken place 
in the cortical tubules. At the same time the juxta- 
medullary periglomerular capillary network and the 
intimate vasculature of the adjacent parts of the medulla 
appear to be missing and thus share the changes in the 
intimate vasculature of the cortex, in spite of the fact 
that the juxtamedullary glomeruli and their efferent 
links with the vasa recta are engorged (cases 4 and 7). 
These features indicate that possibly the missing elements 
in the boundary zone have no connection with the juxta- 
medullary glomeruli and are normally fed by those 
glomeruli which are situated above the level of the 
latter. This seems quite unlike the arrangement found 
in the rabbit kidney, where De et al. (195la and b) have 
correlated toxic changes in the juxtamedullary tubules 
with the patency of the regional glomeruli. 

The vascular pattern (fig. 4) observed in case 5 
illustrates an interesting anatomical feature in the 
human kidney. The prominence of the non-glomerular 
or true vasa recta springing exclusively from the level 
of the arcuate vessels lends support to Virchow’s con- 
viction (Virchow 1857) about their existence which has 
been criticised by others (Trueta et al. 1947). It is 
necessary to point out here that these kidneys came 
from a young woman suddenly seized with cholera, and 
neither the cortical nor the juxtamedullary glomeruli 
showed any evidence of chronic degeneration. 

In the human case of cholera the degenerative changes 
are also confined to the ischemic cortex and are obviously 
anoxic in origin, while the congested medulla is free from 
any retrogressive change. This suggests that the circu- 
lating blood is not carrying any toxin, at least in a dose 
sufficient to injure the medulla. In experiments made on 
animals by De et al. (195la and b) the opposite was 
found: the ischemic cortex did not show any degenera- 
tion, while the congested medulla exhibited advaneed 
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cloudy swelling of the tubules. This was thought to 
due to the toxin conveyed by the blood. Study of m: 
kidneys from cases of cholera and of pregnancy toxzen 
along these lines may be very illuminating and is bei 
made in this laboratory. 

The cases of asphyxial death (drowning and hangin 
show evidence of diversion of cortical blood-flow. Su 
diversion of blood in experimental asphyxia has be. 
described by Franklin et al. (1949). The brief surviv . 
of these patients possibly explains the absence of a: y 
change due to anoxia in the cortex. 

In none of our cases did we find selective degeneratica 
or necrosis of the distal parts of the nephron and escaj 
of the proximal tubules. This differs from the observation 
of Lucké (1946) that in similar cases degeneration ‘5 
usually confined to the lower nephron. Howeve:, 
evidence of retrogressive changes in the proximal paris 
of the nephrons has been reported in burns (Martineau 
and Hartman 1947), traumatic shock (Mallory 1947), 
crush syndrome (Bywaters and Beall 1941, Bywaters 
and Dible 1942), mismatched transfusion (Ayer and 
Gauld 1942), and obstetrical anuria (Young 1942). We 
confess that none of our patients survived for more than 
72 hours, and their number is also very limited. Never- 
theless, in the light of the evidence given above, it seems 
that degenerative lesions are by no means confined to the 
lower parts of the nephron, and we feel inclined to agree 
with Leiter (1948) that emphasis on the distal tubules 
requires confirmation and cannot exclude changes in the 
proximal ones. As things stand at present it seems 
difficult to accept Lucké’s ‘‘ lower-nephron nephrosis ”’ 
as a distinct pathological entity to cover the kidney 
changes in the conditions described above. Darmady 
(1950) also considers that ‘‘ lower-nephron nephrosis ”’ 
is not a suitable name for such conditions. 

It is not easy to define the actual mechanism of this 
cortico-medullary diversion of blood, which can explain 
renal changes observed in such a variety of human 
pathological conditions. Local or general tissue anoxia 
as a result of shock, hemorrhage, or generalised spasm 
of small blood-vessels—e.g., in eclampsia and in asphyxia 
—may liberate some pressor substances, which may 
include adrenaline and/or pitressin, or may set up some 
nervous impulse. Any of these latter factors may have 
induced the intrarenal redistribution of blood in man in 
the same way as has been fully demonstrated in animals 
by Trueta et al. (1947). 
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CONCLUSIONS AND SUMMARY 


Kidneys from various pathological conditions in man 
(burns, cholera, copper sulphate poisoning, acute 
hemorrhage, eclampsia, and asphyxia) have been studied 
macroscopically and with Pickworth’s stain. 

None of the patients had survived for more fhan 72 
hours from the onset of their illness. 

In all these conditions there was evidence of shunting 
of the renal blood from the cortex to the medulla, usually 
through the juxtamedullary glomeruli, but in extreme 
cases the blood from the arcuate vessels entered the 
medulla directly through the true vasa recta. 

The juxtamedullary glomeruli and their efferent 
vessels in man do not seem to supply blood to the tubules 
in the boundary zones of the cortex and of the medulla, 
which receive their supply from glomeruli situated 
higher up. 

The damage to the parenchyma in the cortex and in 
the lower part of the medulla can generally be correlated 
with the degree and duration of ischemia in these areas 
and is thought to be due to ischemic anoxia. 

The inner parts of the medulla show no degeneration. 

The damage includes cloudy swelling, fatty change, and 
necrosis of the tubular epithelium. 

The collecting tubules seem to be relatively more 
resistant than the convoluted tubules and their limbs, 
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ut no evidence was found of sihiedines damage to the 
listul tubules as opposed to the proximal ones. 

We wish to thank Dr. A. K. Duttagupta, superintendent, 
Nilratan Sarkar Hospital, for permission to use the necropsy 
naterial ; Dr. C. L. Mukherjee, Dr. S. Roy, and Dr. S. Ghose 
for their help in procuring the kidneys; and Dr. 8S. Sanyal 
and Mr. J. Saha for the photomicrographs. 
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CLINICAL, SOCIAL, AND OCCUPATIONAL 
ASPECTS OF 
INDUSTRIAL DERMATITIS 
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INDUSTRIAL dermatitis is one of the more serious 
occupational diseases and involves every branch of 
indusiry. It has a nefarious influence on workers, trade 
unions, and industrial management and is even a source 
of bitter medical controversy. While oil folliculitis, 
benign and malignant growths of the skin due to tar, 
pitch, bitumen, mineral ods, and soot or their products, 
chrome ulceration, and chloracne are easily recognised 
and require no explanation, inflammation or ulceration 
of the skin ascribed to dust, liquids, or vapour account for 
the majority of cases and all the difficulties, 

Tu true industrial dermatitis the cutaneous manifesta- 
tions appear on exposed parts of the body, are aggravated 
by repeated exposure, and clear rapidly on removal of 
the noxa; the irritant nature of the offending material 
can often be confirmed by pateh-testing. This syndrome 
is rarely seen in dermatological clinies, and when it occurs 
in industry it presents no serious problem, because it 
ean be dealt wih either by substitution of the harmful 
agent or by transferring the workman to other sections 
of the workshop. Unfortunately it seems that there is 
hardly any substance encountered at work or leisure that 
cannot produce sensitisation (Prosser White 1934, 
Schwartz «ft al. 1947). By patch-testing 1000 persons 
with paraphenylenediamine—a substance notorious for 
its cuiancous reactions—Ingram (1932) established that 
only 4% had any natural sensitivity. Nevertheless 
extensive propaganda has led most workmen and some 
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dace to te lew e that any rash appearing during employ- 
ment is most likely to be prodnec xd by an external irritant 
encountered there. The clinical features of dermatitis 
produced by external irritants often vary with the 
nature of the exposure, but the reaction is sometimes 
indistinguishable from that found in idiopathic eczema 
and differential diagnosis is often difficult. 

It is not therefore surprising that estimates of the 
incidence of industrial dermatitis expressed as a_per- 
centage of all cutaneous disorders range from 0-04°% in 
London (Crocker 1903) to 20% in America (Hazen 1914). 
Prosser White (1934) considered that 53°% of 1750 cases 
of eczema were due to work, and Gardiner (1922) even 
regarded 66% of his cases as occupational. Sequeira, 
Ingram, and 
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exaggerate 
the impor- 100 } _ 
tance of the 4 gok 7] ab 
condition. & 
This ude dia, =< eer = 
ae dis NS ri S 
crepancy may - 4 
in part be 9 e 

: 60F ae 
accounted for & 
by differences S sor 41 
in loeal indus- S 40 4 
try, but it is = 30 Y 
more likely to r | 
be due to a 20F ~ 
lack of una- 10 rl 
nimity as to 
what consti- 6S 666 86 8 §$ 8 
tutes indus- eek . “ © . © “y 
trial dermati- SS ggesgesRrS 
tis. We do AGE-GROUP 


know that no 
less than 50% 
of insured 
working men 
and women attending dermatological clinics are con- 
vinced that their malady is caused by work (Davies 
and Hewitt 1950) and most of them are confirmed in 
their belief by,the ease with which they obtain injury 
benefit. Little attempt seems to be made to distinguish 
between skin disease produced by occupational hazards 
eczema which happens to oceur 


Fig. |\—Comparison of incidence according to age 
of a series of cases of idiopathic eczema and a 
series of cases of industrial dermatitis. 


among workmen. 

In a study of unemployed disabled people registered 
at employment exchanges with skin disease | found that 
70% claimed to have had industrial dermatitis, but 
their unsatisfactory work records and severe social and 
emotional difficulties always far outweighed their skin 
reactions (Ilewitt 1950). 1 therefore decided to investi- 
gate the social setting of cases labelled industrial derma- 
titis, to ascertain Why the disease occurred at a particular 
stage of the patient’s life, and to consider the clinical 
features and the occupational background, 80 consecutive 
cases of industrial dermatitis of over two months’ dura- 
tion were interviewed, examined, and followed up, 
during their attendance for treatment at dermatological 
clinics. 

GENERAL FEATURES 

There were 64 men and 16 women. Fig. 1 gives their 
age-incidence, which was similar to that recorded by 
MacCormae (1937) in 1200 cases of idiopathic eczema, and 
supports his suggestion that idiopathic eczema and 
industrial dermatitis may be the same disease. 


SOCIAL STATE 


Their social grade according to the Registrar-General’s 
grade 11, 25; 


classification was as follows: 
grade v, 47. 


grade Iv, 8; 


AA 2 
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TABLE I MARITAL STATE 
Married Single Widowed es Total 
Men 5A y 1 ; ph 64 Ewa 
Women 9 3 3 1 16 
: Tot il 63 i2 ie 4 5 1 ; S80 ia 


Their marital state, shown in table 1, reveals a pre- 
ponderance of married men and women and widows. ‘The 
husbands of all 9 married women were working, as also 
were the wives of 22 of the 53 married men. 35 families 
had one or more older children working, 18 were receiving 
family allowances. The weekly income of one family 
amounted to £25, and apart from the elderly workman 
group described below each patient seemed well able to 
afford to be chronically sick. Only 2 were registered 
disabled persons under the Disabled Persons (Employ- 
ment) Act, 1944. 

The case-histories suggest that generally the family 
atmosphere was conducive to absence from work. 16 
patients had had previous compensatable accidents and 
several had relatives who had received compensation. 

OCCUPATIONAL STATE 

The occupational groups for the men and women are 
shown in table 1. The heaviest incidence was among 
engineers. mining, building trades, and textiles, and 
workers among food were substantially represented. 

There seemed to be no association between the duration 
of employment and onset of the skin breakdown. The 
patients had usually changed their jobs a good deal 
(table im). 59 changed their jobs, or stopped working 
altogether, because of the nature of the disorder. Many 
had changed their jobs several times and the figures 
underestimate the degree of occupational unrest. Of 
those still working in the same occupations as when their 
disease started, many were doing so unsatisfactorily and 
were causing the managemert concern. Change: of job, 
however, rarely completely satisfied the workman. 

One cannot assess the disturbances which these people 
produce among their workmates. Of the 25 skilled men, 








17 had abandoned their trades. For this reason and 
TABLE II—OCCUPATIONS OF PATIENTS 
s -_- | 
S | ae ee & 
— of - a |) &/e = = 
& Siel ais 4 
Men 23)/9| 71414/)3 | 3 3 | | 2|1 |64 
} 
Pg 
Women|; 5;,1;,../3/3]1]..]..]-.] 3 | 


because it was impossible to trace any logical link 
between occupation and skin disease, I am unable to 
classify them according to occupation. 


AT HOME AND AT WORK 


Much more etiological light seemed to be shed by 
analysis of their social and work records. The series 
could be divided into six well defined groups. 


1. Chronic Unemployed — Chronic 
Registered Disabled Person 

All 13 patients who fell into this group would ordinarily 
have been regarded as having eczema. Apart from 1, 
who happened to be passing through a phase of genera- 
lised cruption, they all had only minimal cutaneous 
lesions but complained of itching aggravated by any 
attempt to work. All were convinced that the skin condi- 


Sick — Unemployed 
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tion would relapse disastrously should they return t¢ 
work. The disease label that they had acquired appeared 
to satisfy any qualms they might have had for not 
signing op at employment exchanges or receiving other 
certificates of sickness and more than adequately 
explained their absence from work. Although their 
physical disability was trivial, they had an irrational 
fear that return to work might cause an exacerbation of 
the dermatitis. 3 had been tradesmen, but 2 had reverted 
to labouring ostensibly on account of the skin trouble. 
The other had become a trade-union secretary. 

The medical, social, and occupational factors were 
multiple and inseparable from their cutaneous disorder. 
So depressing were their past records that there was little 
hope that any of them would regain economic inde- 
pendence. In only 1 or 2 patients was there the slightest 


evidence that the skin condition was attributable to 
work. ‘The diagnosis had provided material for much 


dissatisfaction, and moreover it seemed fatally easy for 
such workmen to take advantage of the lack of integration 


TABLE III—CHANGES IN OCCUPATION DUE TO DISABILITY 




















Changed to Not working | | 
dre ene | SR = Go 
22 |2e3s! 3 |8.$8 | 8 23|- 
Occupation BS ,1 sen, Bo leowe | zoo l|eeis 
before End -o/ © [o,538/ 29.2) as16 
p ene = 4 P a Soee | 6am) 5 | 
disability ees|eet| § |Shete! SEvisgiea 
| &56|) 652 = jJRERT™) SSB | =| 
Ss |S3¢| & |BoSe | Bes] 
| |c io ®& “ |2 Ge 2 | 
Skilled ee) a 2 1 | 25 
] | J 
Semi-skilled | .. | 2 | 2 | zz ‘<a 8 
| | | I | 
Unskilled 3 | 10 9 i ee 3 {6 | 4a 
Total {10 | 22 | 15 | 9 | 13 4 [7 | 80 








among the social services if favourable circumstances are 
provided. Often the social setting of the disability is 
not appreciated by the hospital clinician ; and the task 
of unravelling these problems is often omitted. Further- 
more, without helpful appreciation of social and occupa- 
tional background advice can rarely be translated into 
the action necessary to rehabilitate the man. 


Bricklayer, aged 44.—In September, 1947, he developed 
eczema on the dorsum of the feet, the right calf, and the 
pronator aspect of his right forearm. He remained at work 
until June, 1948. The condition was ascribed to brick dust 
and he had been in receipt of compensation for eleven months. 
He had had a great deal of unemployment and many jobs. 
Two of his children and his wife were working, and the family 
was large. When he was seen three months later there was 
only slight roughening of the skin on the calf of his right leg, 
but he remarked that he felt he stood a good chance of getting 
well as long as he was receiving compensation. He was a 
happy-go-lucky, irresponsible man, and he was living in a 
caravan on the Derbyshire hills with his wife’s father. He 
stated that his wife had had a “ nervous throat ” following a 
recent operation, but in his opinion her health was much 
better now that she was back at work. 


2. The Respected Elderly Workmen 

In 6 men breakdown due to old age appeared to 
present itself as dermatitis which had assumed the bogus 
title of ‘*24b.”’) Just as emotional breakdowns often 
assume an organic label, so it appears does breakdown 
due to age. In the older worker a general enfeeblement is 
commonly accompanied by a lack of resilience of emo- 
tional] reaction even to average stress. The period leading 
up to retirement may be filled with fear for the financial 
future or concern at the prospects of the loss of lifelong 
associations and a lack of any planned activity. In some 
elderly workmen the last year or two at work resembles 
the last lap of a long-distance race, and collapse in the 
final straight when victory is in sight occurs with both. 
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6 men were failing to stand up to the strain of jobs that 
they had satisfactorily performed for a lifetime. 

Fent washer, aged 69.—Had worked for 49 years with one 
firm. He was particularly anxious to emulate his father’s 
example and complete fifty years’ service ; instead of which 
he developed a gradually extending generalised seborrheic 
dermatitis. He had never been unemployed and had lost 
very little time off work owing to sickness. He was mystified 
by the label of industrial disease and was much keener on 
clinieal recovery and return to work than sickness absence 
and compensation. 

These failures seemed to be due to the limitations 
imposed by age on physical and mental capacity. The 
patients were of poor physique ; small men with stooping 
backs, a slow gait and rather dejected appearance with 
thin lined wrinkled faces. They had worked for single 
employers satisfactorily for long periods and there was 
evidence that their service had been appreciated. All 
were hoping to return to their old employers, knowing 
full well the complete absence of opportunity in any 
other sphere. They had become apprehensive, uncertain 
of themselves, and lacking in confidence, and none really 
believed the industrial label attached to their illness. 
In every instance the skin disorder had begun insidiously 
and gradually extended in severity. All cutaneous 
manifestations were identical with the natural history of 
constitutional skin disease. 

Tile-packer, aged 59.—Had worked on the same job for 
forty-five years. Every spring during the preceding seven or 
eight years he had had an eczematous eruption on his hands, 
slight in extent, which had always cleared rapidly and spon- 
taneously until this year when it had become more severe, 
causing him to stop work ; it had been certified as industrial 
dermatitis. This man was unable to believe this explanation of 
his trouble and his only thought was to return to work. His 
employer thought highly of him and was anxious for his well- 
being. A simple explanation of the nature of his constitutional 
disability helped a very great deal in his speedy return to 
work with mittens. 

None of these men had learned to adjust himself to 
an alien life of enforced leisure or to the reduced scales 
of allowances; all were. anxious to resume a life of 
usefulness. Furthermore they lacked the financial support 
which appeared to be such a prominent contributory 
cause to ceasing work evident amongst the other groups. 
2 had had previous industrial accidents of a trivial 
nature. Minor sickness was negligible and none had been 
unemployed. One had previously broken down with a 
duodenal ulcer, and another had been discharged from 
the Forces in 1918 with nervous debility. Apart from 
this they had excellent health records. All were suffering 
from eczema. 

3. Early Unsetilement—Relative Stability—Breakdown 

9 men conformed to this pattern. In the early stages 
of their careers they had passed through a phase of 
unsettlement during which they had often changed their 
jobs, many had forsaken skilled trades for labouring, and 
most had had long periods without work. A few had 
wandered restlessly up aud down the country and then 
for no apparent reason had settled in one job, the men 
with skill in their skilled trades. The apparent settled 
period had usually lasted for fifteen or twenty years. In 
a few it had often been interspersed with sickness. 
Eezema had then completely broken this settled phase, 
and the men had lapsed again into unsettlement with 
recurrent lengthy spells off work. 

Fitter, aged 55.—On leaving school, after a short period 
as an errand boy, he served an apprenticeship as a fitter for 
six years. On its completion he moved to another firm but 
was unable to settle and enlisted in the Army for five years. 
On demobilisation he returned to the same firm but for only a 
fortnight, moved on to a cycle company for some months, and 
then lapsed into unskilled labouring in the building trade, 
taking on many odd jobs, interspersed with much unemploy- 
ment for periods amounting to two years in all. At the age of 
35 he got a job at a machine tool company as a skilled fitter 
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and worked there until he was 54 years of age when he grazed 
his left forearm. He immediately developed a generalised 
seborrheic dermatitis. His health record was not good; he 
had had chronic bronchitis for many years and had been 
losing an increasing amount of time off work each year. 
His wife and two older children were now working. : 

Changes to jobs far removed from any hazard had in 
no way influenced the cutaneous breakdowns, which 
were nevertheless supposed to be produced by dusts, 
liquids, or vapours. ‘The men were now 40-60 years of 
age and appeared to be unsettled, unsatisfactory, and 
unreliable workmen attempting to maintain some hold 
on the connection with their last employers but fascinated 
with the industrial dermatitis hypothesis. Many of them 
had children contributing to the family fund. Their 
present behaviour seemed comparable with the earlier 
period of unsettlement. 

7 were skilled and 2 unskilled. The 2 unskilled men were 
mentally dull and 3 of the skilled had many years 
earlier had prolonged periods off work with neurasthenia. 
1 suffered: from progressive chronic bronchitis. In 3 
minor abrasions to the arms had precipitated the onset 
of the eczema at the site of trauma. In 2 others the 
application of strong antiseptics had worsened the erup- 
tion. In 1 of these avulsion of the thumbnail with 
extensive use of acriflavine locally had provoked a severe 
sensitisation dermatitis. This man suffered an identical 
accident seven years previously with a similar widespread 
eruption for which he was off work for three years. 

In 1 the condition arose six months after return to work 
after a year’s compénsated absence on account of an 
arm injury which had only necessitated hospital out- 
patient treatment for a month. He had had hard, dry 
hands, with a tendency to fissuring, all his life. 

Some of these confessed to the most fantastic ideas of 
industrial dermatitis. For instance : 

Joiner, aged 64.—In 1932 he developed a carbuncle which 
he attributed to acids seeping through the floor over his place 
of work and dropping on to the back of his neck. The second 
attack occurred in 1936 when he was working on a site that 
had been occupied by a mustard-gas plant in the 1914-18 
war; it had been dismantled long ago. His third and later 
attacks were ascribed to different chemicals. His firm were 
displaying a most generous attitude in keeping him at work 
and changing him from job to job. He had served an appren- 
ticeship which he forsook to volunteer for the Forces from 
1914-18. On his discharge he had been unable to get work 
and had wandered about the country taking any kind of 
work until 1929 when he was engaged by his present employer. 


4. Difficulties in Resettlement and Readjustment 


This largest group of 15 patients could be further 
subdivided into four : 


Failure in Readaptation to Changed Occupational 
Environment.—These 6 men had good work records and 
had spent long periods with the same employer until 
external circumstances arose which necessitated changes 
of occupation. One man had been dismissed from 
regular employment for theft and his whole working life 
had been seriously deranged. The other 5 had lost their 
jobs through no fault of their own, 1 on completion of 
his apprenticeship, 1 on the grounds of redundancy, 2 
lost employment at the outbreak of war, and | had moved 
from the South to the North. 


Coach-body builder, aged 38.—He had an excellent work 
and health record apart from recurrent attacks of bronchitis 
and bronchial catarrh since childhood. He had been advised 
to leave his work at Dagenham and move North because his 
only child, aged 6, had severe asthma. His wife’s home was in 
Manchester. At his new firm it seemed likely, though it could 
not be proved even with extensive invest gation, that his skin 
condition, originally an eczema now an urticaria, was due 
to an irritant. He was receiving less money in his new job 
and there was evidence of clumsy handling of his case by the 
works management; both issues were provoking much 
resentment. Besides the happy memories which his old job 
held for him he had sacrificed considerable prospects of 
advancement. This was the only case in which there seemed 
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any likelihood of the rash being associated with occupational 
hazard. 


All had been deeply disturbed by the change and had 
failed to adapt themselves to either less satisfactory 
working conditions or reduced wages, or both. They 
were resentful and the blame for their misfortunes had 
been transferred to the materials used at work and their 
employers. Frank discussion with explanation of the 
possible nature of the maladies met with an encouraging 
response. 

Resentment at Conscription and Coercion.—These 2 
young men were suffering from the effects of coercion 
into jobs for which they were uninterested and unsuitable. 
Their cutaneous breakdown appeared to be a manifesta- 
tion of resentment and had enabled them to free 
themselves from their unsatisfactory entanglements. 


Miner, aged 23.—Had not worked for three and a half 
years. ‘There was a previous history of eczema at the age of 
10. On leaving school and after four years as a crofter he was 
conscripted. As the eldest child of a large young family with 
a limited income his parents were opposed to his joining the 
Army, on which he had set his heart. With great reluctance 
he opted to become a miner and in the first few months of 
underground work the patchy eczema recurred on his hands. 
Apart from a few months of interrupted work he had since 
remained at home on compensation, now £4 6s. per week. 
Determined efforts were made to restart him in some suitable 
occupation, he showed considerable promise in an industrial 
reablement centre, ois eczema cleared, and he was recom- 
mended for a course of skilled training, but while at home 
awaiting admission to a training centre his condition relapsed 
and he refused to leave his sheltered existence and guaranteed 
income. He was seen eighteen months later, was still on 
compensation, and the following week was leaving for his 
holiday in Switzerland. 


Changed Occupational Circumstances with Other Catas- 
trophes.—In 2 patients the development of eczema was 
not only associated with changes of occupation but also 
with catastrophic circumstances. Irritants had errone- 
ously been considered responsible for the cutaneous 
condition. The patients were much more concerned and 
preoccupied with the misfortunes that had befallen them 
than either the eczema or the suspected irritant. Both 
felt that their cutaneous disturbance was more closely 
assuciated with the catastrophes than to the doubtful 
irritants met at work and they have improved sufficiently 
to return to the same job. 

Boiler attendant, aged 53.—In May, 1949, he presented 
an acute extensive eczema of the hands and forearms which 
had started as a palmar dise of eczema three months eaclier. 
It was attributed to diesel oil contacted in his job. He was 
emotionally unstable and exhibited a coarse tremor. His wife 
had been an invalid with carcinoma of the breast for seven 
years, she had had three operations but there were now wide- 
spread general metastases and she had been bedridden for 
twelve montis. In March, the patient, who had been a tram 
driver for thirty-seven years, was given the option when 
the system was changed of driving a bus or cleaning in the 
garage. He stated that at the time his nerves were not too 
good and he went into the garage and his wages dropped. 
Immediately his skin broke down. He was working on the 
night-shift and looking after his wife during the day. His 
only single daughter looked after her mother at night. He 
had an excellent work record and was a good type of man 
but he was in a state of great stress nursing his dying wife, 
coupled with the demotion from driving to cleaning. Explana- 
tion of the probable cause of his disability met with complete 
acceptance. He gradually regained confidence, improved, and 
returned to work in September, 1949. 


Problems Associated with Resettlement from the Forces. 
—Military service was significantly associated with the 
cutaneous breakdown in these 5 men. In 2 the affection 
started or recurred while on active service, and reappeared 
after discharge. 

Baker, aged 40.—The patient was only an infant when his 
father died of pulmonary tuberculosis. He himself only had 
four years’ schooling owing to tuberculous cervical adenitis. 
After two short manual jobs on leaving school he became an 
oven man at a bakery. He was later conscripted but after 
five years’ service was discharged on account of frequent 
recurrences of eczema of the hands and feet. Two months 
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after return to his old job he broke down with a patchy 
eczema of the hands and when seen had been sick six of the 
preceding twelve months—in all four periods. He had trans- 
ferred to storekeeping with a reduction in wages but no 
improvement of his eczema. He did not believe that his skin 
disorder was due to his work but attributed it to his difficulties 
in resettling. He was also concerned because he believed that 
two of his children had died in infancy as a result of 
‘* dermatitis.” 


There was one other case which clearly seemed to be 
one of maladjustment owing to difficulty in resettlement. 
The remaining 2 men had stable occupational records 
before enlistment but incidents had occurred during active 
service which had so upset their equilibrium as to produce 
late manifestations of unsettlement together with the 
onset of eczema. 

Labourer, aged 36.—-This man presented an interesting 
phenomenon. He had had regular employment including 
seven years with the regular Army before being recalled to 
the colours in 1939. In 1940 he was taken prisoner at St. 
Valery but after 1 month escaped. He took fourteen months 
to cross Europe spending six months in hiding in Belgium, 
When he reached England he was discharged from the Forces 
on medical grounds with»psychoneurosis. After one year as 
a labourer in a plastic works he broke down with a generalised 
skin rash which was attributed to ‘ Perspex.’ After three 
compensated spells of absence—fifteen months in all—the 
ease was settled by lump-sum payment in October, 1948. 
In July, 1949, he was invited, by the Belgian woman who had 
concealed him, to go for a holiday, and after only two days 
in Belgium, on the first day in his old haunts, he developed 
a generalised eruption which he himself admitted was identical 
with the previous breakdown. He returned home forthwith 
and was admitted to hospital with widespread seborrheic 
dermatitis which cleared rapidly. 


Thus a disturbing war-time experience had been the 
cause of an emotional breakdown, the effects of which 
were still present. The breakdown was cutaneous but 
the basis for it seemed identical with the primary lowering 
of mental resistance. The industrial origin of his first 
skin breakdown had been accepted and the case settled. 
The man had changed his place of work, but had he not 
done so his present attack might have assumed the 
industrial label. The return to the site of his original 
nervous breakdown had been the trigger mechanism for 
his cutaneous relapse. His discharge from the Forces on 
the grounds of psychoneurosis, the industrial dermatitis, 
and later the seborrhoeic dermatitis, all seemed to have 
a common origin. 


5. Those with Good and Fairly Good Work Records 

Of the 21 men in this group 8 had excellent work records 
and with 1 exception (a case of eczema following trauma) 
all were suffering from constitutional skin disease. 


Turner, aged 23.—Flexural eczema began at the age of 14, 
it now involved the flexures of both knees and dorsum of the 
hands. It had led to two periods of compensated absence of 
six months and three months in 1941 and 1943, respectively. 
He had served in the Forces for nine months, 1944-45, but was 
discharge owing to relapse of his eczema. Since leaving school 
he had been employed with the same firm and was the sole 
support of a long-widowed mother, aged 73, and an invalid 
step-sister, aged 48. He was engaged to be married, but the 
adverse domestic circumstances were a great distress to him. 
Although at the present time he was working in his old skilled 
trade, with hands heavily bandaged, he had spent long periods 
in the works stores and his main reason for c..ntin .ing at the 
same firm was that if lhe left ho would later have no claim on 
them financially. 


The remaining 13 men had fairly good work records 
but more changes of employment. They also displayed 
a tendency to roving, and all had forsaken ther old 
jobs on account of the cutaneous breakdown. Even so, 
the changes in occupations had not favourably influenced 
the course of the disorder. 


6. Women : Comprising a Mixture of Groups 1-5 
Among the 16 women were patients from all the 5 
groups described. There were 2 cases of chronic leg 


uleérs both with eczema, in 1 the rash scemed to have 
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been aggravated by a fall at work, in 


1 it had heen made worse by the local 16,000} 
use of penicillin. There were 2 cases of 15.000+ 
sulphonamide sensitivity. There was 1 : 

case of neurodermatitis clearly due to 14,000; 


occupational difficulties, 1 case of chronic 13,0004 Figs.for 1915-18 and 1932 not available 4 
eczema dating back to infancy, 1 case of 
urticaria, and 9 patients with varying 12,000- CERTIFICATES OF DISABLEMENT ALL MINERS "| 


degrees of seborrha@ic eezema. The wi1000 
following case-histories show the unsatis- ; 


factory type of person; difficulties in 10,000 
adjustment associated with catastrophes ; S g000 

and maladjustment. $ 
S go00 

Ordnance factory worker, aged 48.—She & 
was the eldest of thirteen children of whom wy 7000 

only four had survived. At 14 she had left 
home for domestic service and had _ since = 6000 
drifted from job to job. During recent years > 5000 


she had done seasonal domestic work in 
the Isle of Man, her husband becoming 4000 
unemployed to care for their three young 
children, including a recently adopted boy 3000 
of 5. From 1939 to 1941 she worked at an 2000 
Ordnance factory whence the condition 
originated ; she had done no work since. 1000 
There was a slight degree of patchy eczema 
on both hands. In 1949 she attended hospital © 6 
bringing a letter from her solicitor requesting Ss a 
confirmatory evidence for her daily hospital — 
attendances. She was seeking a return to full 
compensation. She had only attended on 
four occasions in the preceding five months. 

Widow, aged 60.—Her lLusband died when she was 54 years 
of age, and she had to go out to work, placing a mentally 
defective child in an institution. Three older children had 
married and since left home. Within a year of starting work 
she developed an eczematous eruption involving hands and 
forearms. The signal for the onset of her present spell of 
sickness incapacity had been the conscription and dispatch 
to Malaya of her youngest son—the only child left at home. 
She made incessant visits to hospital and besides the chronic 
lichenified eruption presented a picture of severe anxiety. 
She attributed the dermatitis to washing-soda. 

Weaver, aged 40.—Apart from two short intervals for child- 
bearing, this patient had, since the age of 12, worked in a 
weaving shed. When she was 33 years of age, a flying-shuttle 
«accident resulted in the loss of her right eye. She was at home 
for two years and then returned to work as an office-cleaner, 
but largely owing to legal difficulties she gave this up and 
was unemployed for a year. In response to her old employer's 
request, she returned to the weaving-shed but it soon became 
evident that her ability and confidence to perform this work 
had been severely damaged ; however, she continued. At 
the same time she was worried by difficult housing conditions, 
as she was living in a condemned house with plaster falling 
frdm the walls and ceilings. All her problems seemed to come 
at once and precipitate a patchy eczema of her hands and 
forearms. She bitterly contrasted her unfortunate circum- 
stances with those of two sisters living in attractive houses 
in Blackpool. When first seen she had been off work for 
twenty weeks. A simple explanation of the possible nature 
of her malady proved most satisfactory and on her next visit 
she was much improved and had returned to work. 





DISCUSSION 


The diagnosis of industrial dermatitis is beset with 
confusion ; the uncertain basic réle of constitutional 
skin disease in alleged industrial dermatitis adds to our 
disordered knowledge. The incidence of industrial 
dermatitis is increasing. It accounts for widespread 
sickness. 

The appointed factory doctor’s first opinion has a 
profound influence upon the workman, as has also the 
careless use of the word ‘‘ dermatitis ’’ by general practi- 
tioners, industrial medical officers, industrial nurses, 
trade unions, and particularly the man’s own workmates. 
An ill-considered recommendation that a man should 
change bis jub, though it may only be given by a house- 
physician, will often suggest that the condition is due 
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Fig. 2—Notifications since industrial dermatitis was added to the schedule of 


compensatable industrial diseases in 1908 


to work and may sow the seeds of discontent and 
antagonise the man towards his employment and 
employer. The defective personality is more receptive to 
suggestions of this nature. : 

For convenience the fiction that the malady is oceupa- 
tional, as originally opined, is accepted by medical 
boards and appeal tribunals who only deal formally with 
questions of disablement. They are not concerned with 
prevention. Recent social legislation has provided an 
extensive machinery to deal with, but not prevent, 
the malady and there appears to be an abysmal gap 
between methods of statutory recognition and prevention. 
(fig. 2). 

The increased incidence has been attributed to new 
manufacturing processes, but there was no evidence of 
this in the above series. Indeed the rising ineidence 
among miners where the hazards have’ not materially 
altered certainly refutes this theory. The contagiousness 
of belief in and fear of industrial dermatitis is prevalent. 
Cases of dermatitis medicamentosa have been noted 
among girls in an engineering works through their adding 
a wide range of antiseptics to the 1 in 20 to 1 in 40 oil- 
and-water solution used for cooling the cutting surfaces 
of machine tools (Taylor 1949). 

Patch-tests on many of these patients yielded no 
positive results. Diagnostic patch-testing has limitations, 
but these drawbacks are not sufficient to explain the 
general disuse which has befallen a valuable ane:llary 
method of dermatological diagnosis in true cases of 
contact dermatitis. This study suggests that industrial 
irritants and sensitisers are xtiologically insignificant 
in comparison with the overwhelming social and 
occupational problems which these patients present. 

More attention could be paid to the injudicious use of 
strong antiseptics by nurses and first-aid workers who 
could also show more discretion in handling persons with 
cutaneous disease. Many of the patients had suffered 
from seborrheic eczema before acquiring the occupa- 
tional label, though they were somewhat reluctant to 
volunteer this information. In many more there was a 
strong family history of eczema. Attempts, therefore, 
to define the extent of this constitutional background 
could not be made with any accuracy. Minor trauma 
seemed to act as a trigger mechanism in many cases of 
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seborrheic eczema and this aspect is worth investigating 
further. 

Lack of investigation by the clinician of the workman 
at his bench has tended to distort medica] opinion, and 
official schemes and hospital sessions do not encourage 
time-consuming individual approaches to the problem 
at its origin—the factory floor. 

Many of these patients kept diaries with detailed records 
of the history of their skin condition. This introspective 
and morbid outlook was prominent and seemed to get 
worse the longer the disability lasted. Exacerbations at 
times when medical boards or legal problems were under 
discussion need to be seen to appreciate fully the psycho- 
somatic nature of the malady. <A recurrence of the 
condition on return to work, even to the same job, does 
not necessarily imply that it is due to industrial irritants 
but more often suggests occupational or social mal- 
adjustment. The excessive industrial unrest associated 
with industrial dermatitis is out of all proportion to the 
physical extent of the disorder and may fundainentally 
be linked with the personality of the patient. Industrial 
dermatitis may be largely an ‘‘ occupational ’’ neurosis, 
and its incidence may prove a useful index of the happi- 
ness, satisfaction, and health of the workman. It is not 
unreasonable to suppose that people who present differing 
patterns of psychosomatic disorder would manifest their 
own peculiar symptoms were they exposed to similar 
social and occupational problems. 

In the management of these patients little benefit 
comes from purely local treatment. A careful history 
must be taken, and the probable nature of his difficulties 
explained to the patient. In this series it was often thus 
possible to produce a reasonable attitude toward the 
malady. Allethese factors point to the need to handle 
the patient competently when his first fears become 
apparent. The increased incidence of the condition has 
been peculiarly associated with advances in social 
legislation designed for the public health. Many of the 
cases described suggest that our lack of understanding 
of the problems of industrial dermatitis and incoérdina- 
tion between medical and social services are encouraging 
ill health which is not confined to the immediate sufferers. 
Compulsory notification of industrial dermatitis might be 
a preliminary helpful measure in forging a link between 
diagnostic and preventive industrial health services. 

SUMMARY 

80 consecutive cases of industrial dermatitis have been 
studied in detail. Classification on an occupational or 
dermatological basis is unsatisfactory. The associated 
social occupational and emotional disturbance seems to 
be an integral part if not a cause of the malady. 

Psychosomatic manifestations predominate, and the 
malady is often indistinguishable from an occupational 
neurosis. In this group preventive measures—such as 
improving the workers’ hygienic environment and the 
use of barrier creams—are unlikely to be effective. A 
joint social, clinical, and occupational approach to the 
problem of industrial dermatitis is worth further study. 


I would like to thank the staff of the Manchester and 
Salford Hospital for Diseases of the Skin for permission to 
take case-histories of their patients; Prof. R. E. Lane for 
eriticism; and Dr. J. H. Twiston Davies for much advice 
and encouragement. 
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ALL clinicians are familiar with neuropathic manifesta- 
tions of diabetes mellitus and also with neuropathic 
joint changes in diseases of the nervous systemn—parti- 
cularly tabes dorsalis and syringomyelia. But joint 
changes in diabetic neuropathy are less well recognised. 

Marchal de Calvi (1864) was one of the earliest to report 
neurological symptoms and signs in diabetes mellitus : 
he wrote of pains of sciatic distribution, and peripheral 
areas of anasthesia. Bouchard (1884) observed that in 
diabetic patients the deep reflexes were often absent ; 
Pavy (1885) described lightning pains, exquisite par- 
esthesix, and the nocturnal intensification of such symp- 
toms; and Althaus (1885) commented on the similarity 
of diabetic neuropathy, in some cases, to tabes dorsalis. 

Since these early descriptions many workers have 
studied the neurological findings in diabetes, and it is 
clear that the manifestations of diabetic neuropathy 
are manifold. Rundles (1945) has emphasised that 
the entire nervous system may be involved, including the 
central, peripheral, and autonomic parts, but with the 
incidence chiefly on the peripheral. Thus, sensory 
disturbances are the commonest symptoms, with muscle 
cramps, numbness, tingling, burning sensations, and 
shooting pains—these symptoms being characteristically 
most severe at night. Other disturbances include muscular 
paresis, autonomic involvement causing sphincter dis- 
turbances, and occasionally involvement of the central 
nervous system with mental changes. 

Many attempts have been made to classify the diabetic 
neuropathies. Jordan (1936) suggested that there are 
three main types: (1) hyperglycemic, in which muscle 
tenderness is found at the time of diagnosis and clears 
when the diabetic state is brought under control ; 
(2) degenerative, in which there is obvious circulatory, 
impairment, usually with other signs of degenerative 
‘ardiovascular disease, and in which often the only 
finding is the absence of reflexes; and (3) neuritic, 
which is perhaps the best-recognised though by no means 
the commonest form of diabetic neuropathy and is 
characterised by pain, paresthesiz, and pareses. In this 
neuritic type many workers, including Rudy and Epstein 
(1945) and Rundles (1945), have observed that the 
symptoms may first appear or become aggravated after 
the control of the diabetic state. 

Bailey and Root (1942, 1947) described the painless 
destruction of the tarsus in 17 patients with poorly 
controlled diabetes mellitus. These 17 cases occurred 
among 20,000 consecutive cases of diabetes, 6 of the 
patients being males and 11 females. Their ages varied 
from twenty-nine to sixty-nine, and when the joint 
changes were first observed they had had diabetes tor 
periods ranging from two to twenty years. The dorsalis- 
pedis pulse was present in all but 3 of the cases, and in 
11 of 14 in which the cerebrospinal fluid (C.s.F.) was 
examined the average protein-content was raised to 
69 mg. per 100 ml. In 3 cases the joint changes were the 
only signs of neuropathy. 

Foster and Bassett (1947) described 2 cases of severe 
and poorly controlled diabetes of ten and seventeen 
years’ duration with signs of damage to the somatic and 
autonomic nervous systems in the region of neuropathic 
joints in the lower limbs. 

Morris (1947), and Wilson et al. (1949) reported further 
single cases, and Shore (1947) and Spear (1947) each 
briefly reported cases of diabetes complicated by Charcot- 
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like changes in the knee. Sunes al Revlon (1951), 
adding 2 further cases, claim that fewer than 25 such 
reports have been published up to now. 

In the English literature we can find only the cases of 
Shore (1947) and Spear (1947). 

CLINICAL RECORD 

In December, 1950, a man who had had diabetes for 
two years complained of recurrent attacks of diarrhea 
and a painless swelling of the right foot. 

Previous History 

Diabetes mellitus was first diagnosed in August, 1949, when 
he was admitted to the Royal Free Hospital with a septic 
toe on his left foot. Glycosuria was discovered, and an initial 
blood-sugar estimation was 276 mg. per 100 ml. He gave a 
history of thirst, polyuria, and loss of weight over the previous 
year, and complained of recent muscle cramps and of heaviness 
and loss of feeling in his legs. 

Examination revealed slight tenderness in the calf muscles 
on pressure, and impaired vibration sense and appreciation of 
pinprick in the arms and legs, but sensation to heat and cold 
was preserved, position sense was slow but accurate, and there 
was no muscle wasting. The deep reflexes were absent in all 
four limbs, the abdominal reflexes were present, and the plantar 





Fig. '—Swelling of right foot. 


responses were both flexor. The dorsalis-pedis pulse was just 
palpable on both sides, and there was a discharging ulcer at 
the base of the second left toe. 

The diagnosis was diabetes mellitus complicated by peri- 
pheral neuritis and ulceration of a toe. 

The diabetes was rapidly controlled with a diet of 160 g. 
of carbohydrate and 26 units of soluble and 26 units of 
protamine zinc insulin daily. As the condition of the toe 
did not improve with penicillin therapy it was amputated. 
After this the patient’s condition improved, and he was 
discharged from hospital in October, 1949. Six weeks later, 
although his diabetes was well controlled the insulin dose 
having been reduced to 20 units of soluble and 18 units of 
protamine zinc insulin daily, he had a severe exacerbation of 
his diabetie neuropathy. He complained of increasing weak- 
ness of the legs and burning ‘in the feet, especially at night. 
The neurological findings were unchanged, and he was treated 
energetically with vitamin-B, preparations and liver extract 
without much effect. 

During the following months he complained bitterly of his 
symptoms whenever he attended the clinic and at the same 
time his insulin requirements continued to fall. He had several 
severe hypoglycemic reactions, and a year after the initial 
diagnosis the diabetic state was satisfactorily controlled on 
8 units of soluble and 8 units of protamine zinc insulin daily. 
The neuritic symptoms gradually became less acute, but in 
December, 1950, he began to complain of attacks of diarrhoea 
and painless swelling of the right foot. 
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Fig. 2—Radiograph of right foot, showing necrosis of tarsal bones. 


Condition of Right Foot 

The swelling of the right foot was chiefly over the dorsum, 
was associated with a red and shiny overlying skin, and sug- 
gested a low-grade inflammation. Rest was advised, but in 
January, 1951, the swelling was greater, involving the whole 
foot (fig. 1). The dorsalis-pedis pulse could not be felt, and 
radiographs (figs. 2 and 3) showed necrosis of the cuboid and 
adjacent surfaces of the navicular and lateral cuneiform bones. 
At this time the nature of these changes was not appreciated, 
and the patient was referred to the orthopedic department. 
Here a tentative diagnosis of tuberculosis of the tarsus was 
made, and he was admitted to hospital. 


Investigations 

On admission there was no pyrexia and the diabetic state 
remained stable. The neurological state was substantially 
what it had been 18 months earlier, except that the muscle 
tenderness had disappeared ; but, in addition to the absent 
appreciation of pinprick and vibration, the position sense in 
the joints of the feet was grossly impaired, although apprecia- 
tion of heat and cold remained intact. The reflexes remained 
absent in both upper and lower limbs, and the plantar responses 
were flexor. 

The erythrocyte-sedimentation rate was 56 mm. in | hour 
(Westergren). A white-cell count showed 7100 per ¢c.mm., 
with normal differential count. The Wassermann reaction 
and a Kahn test of the blood were negative. Lumbar puncture 
produced clear c.s.F. under a pressure of 135 mm. and con 
taining no excess of cells, but the protein was raised to 
70 mg. per 100 ml. with excess of globulin. The Wassermann 
reaction and a Kahn test of the C.s.F. were negative, and 
a colloidal-gold curve 1111100000. 


Progress and Treatment 

The foot was treated locally by immobilisation, and a course 
of streptomycin was begun, a total of 42 g. being given in the 
next six weeks. During this time the diarrhoea recurred, being 
frequent at night and not associated with any pathogenic 





Fig. 3—Radiograph of right foot, showing necrosis of tarsal bones. 
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organisms in the stools, which were bulky and pale rather 
than excessively loose. Their fat-content was normal (21%), 
and neither sigmoidoscopy nor barium enema showed any 
abnormality. It was therefore thought that the diarrhea 
represented a neuropathy of the autonomic system, although 
there was no bladder disturbance. Unfortunately, no sweating 
tests were made. 

Although the swelling of the right foot subsided with rest 
in bed, it recurred with any attempt at walking. In view of 
the painless disorganised foot and the persisting evidence of 
severe diabetic neuropathy and the failure to respond to 
streptomycin, a diagnosis of neuropathic joint changes in the 
tarsus was made. 

It seemed likely that amputation would eventually be 
necessary, but the patient was fitted for a calliper in the hope 
of some improvement. Meanwhile, however, trophic blisters 
developed on the toes and on the sole of the right foot and 
afterwards became infected, and surgical drainage was 
necessary. The patient’s condition became very toxic 
during this episode and on his recovery from the acute phase, 
the leg was amputated below the knee in June, 1951. Since 
this time his general condition and mental outlook have 
improved beyond recognition, and the diabetic state remains 
stable. 

REPORT ON AMPUTATED LIMB 


A deep sloughing ulcer was present on the sole of the 
foot. 
Arteries 

The anterior tibial artery appeared to be almost completely 
occluded by severe atheroma throughout its course. The 
posterior tibial artery was partially calcified ; its lumen was 
occluded by old thrombus at one point. No large collateral 
vessels were found. The lumen of the anterior tibial artery 
was occupied by organised and partially recanalised thrombus 
at three different levels. Sections of the posterior tibial artery 
showed widespread medial calcification ; organised thrombus 
was present in one section. 


Posterior Tibial Nerve 

The proximal end of this nerve showed some degenerating 
nerve-fibres, with minor changes in intraneural arterioles, and 
the distal end showed dense endoneural and perineural fibrosis 
with pronounced change in the arterioles, some of which 
appeared to have complete occlusion of the lumen. Some 
intact nerve bundles were seen; others contained a mixture 
of intact and degenerating fibres. In some areas the internal 
architecture of the nerve bundle appeared to have been 
largely destroyed by fibrous tissue. 


Extensor Digitorum Brevis Muscle 

Muscle-fibres had undergone hyaline and fatty degeneration, 
with fading of cross-striation in some areas. In others the 
appearance suggested denervation. Only a few scattered 
fibres appeared normal. A small intramuscular nerve-trunk 
contained only a few fine nerve-fibres. There was an increase 
of fibrous tissue, which was dense in patches round bundles 
of necrotic muscle-fibres. 
Joints 

The ankle-joint appeared normal to the naked eye, but the 
tarsal joints had undergone pronounced changes (fig. 4). 
There was no apparent increase of synovial fluid, but the 
synovium was hyperemic. The articular cartilages showed 
varying degrees of destruction. There was some early formation 
of marginal osteophytes, but the extent of gross structural 
alteration of the tarsal bones was not very great. Sections 
showed increased vascularity of. the synovial membrane, 
recent hemorrhages, and collections of hemosiderin pigment 
indicating old hemorrhages. There were islands of cartilaginous 
metaplasia in the synovial fringes. The thickened joint cap- 
sules showed low-grade non-specific inflammatory changes ; 
there was no evidence of tuberculosis. A section of the 
navicular bone showed complete loss of the normal articular 
cartilage on part of the intermediate cuneiform facet. The 
underlying bone showed active erosion, and there was fibro- 
cartilaginous metaplasia in the covering connective-tissue 
layer. In other areas the articular cartilage was normal. 
Conclusion 

The findings in the distal end of the posterior tibial nerve 
and in the muscle indicate a mixed vascular and neural 
lesion, but it is impossible to state whether the neural lesion 
was entirely secondary to the vascular changes or not. The 
appearances in the tarsal joints are consistent with repeated 





Fig. 4—Dissection of mid-tarsal joint, showing destruction of articular 
cartilage. 


trauma and lend support to the diagnosis of Charcot’s 
arthropathy. 
DISCUSSION 

The rarity of neuropathic joint changes compared with 
the frequency of other neuropathic manifestations in 
diabetes mellitus make their etiology a matter of interest. 

In the only large series of cases reported (Bailey and 
Root 1947) there were 17 cases among 20,000 consecutive 
vases of diabetes, and in all of them the tarsus was 
involved. In most of those cases the diabetes was poorly 
controlled and Bailey and Root concluded that the 
changes primarily depended on diabetic neuropathy. In 
no case was there any evidence of syphilis or of syringo- 
myelia; nor did they regard a deficient blood-supply 
as an important factor. They thought the tarsus was the 
most conmouly affected joint because the neuropathic 
changes were greatest peripherally. 

In the present case the diabetes was well controlled, 
and there was a severe peripheral neuritis without any 
evidence of syphilis or of syringomyelia, but on dissection 
of the amputated part it was found that the blood-supply 
to the foot was grossly impaired. Involvement of the 
autonomic nervous system was suggested by the unex- 
plained diarrhoea, a symptom also noted by Shore (1947) 
and Spear (1947). Foster and Bassett (1947), by sweating 
tests, found definite evidence of autonomic involvement 
in their 2 cases. It is difficult, however, to explain how 
such involvement would predispose to joint changes, 
especially in view of the fact that Parsons and Norton 
(1951) report arrest of bony changes after lumbar 
svinpathectomy. Their observations suggest that a 
deficient blood-supply may be more important than 
Bailey and Root (1947) suspected. 

The réle of subcutaneous infection in causing osteolytic 
changes in underlying bone has been emphasised by 
Hodgson et al. (1948, but in the present case there is no 
doubt that the infection was superimposed on neuro- 
trophic skin changes after the bony disease had already 
been radiographically demonstrated. 

The reason why neuropathic joint changes are rare in 
diabetes may be that some factor is required for their 
development additional to the peripheral neuritis. Thus 
the changes may be more likely to develop when the 
autonomic pathways are involved. Of the reported cases, 
those treated by sympathectomy are the only ones to 
show any recovery, and a follow-up report on these cases 
will be awaited with interest. 


SUMMARY 


Neuropathic joint changes are an infrequent compli- 
cation of diabetic neuropathy. 
the tarsus is described. 

The etiology of the condition remains obscure, but in 
addition to the peripheral sensory changes, there was 


A further case involving 
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evidence of autonomic involvement in the present case 
and in several of the previously reported cases. 

Until lately, improvement has never been observed, 
but a recent report suggests that luinbar sympathectomy 
may arrest the condition. In the present case amputation 
was eventually necessary. 

Unless the possibility of this complication is borne in 
mind it may go unrecognised. 

We are indebted to Prof. Ruth Bowden and Dr. A. G. 
Stansfield for the pathological report, and to Dr. Una 
Ledingham and Mr. Charles Gray for permission to publish 
this case. 
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EFFECT OF A.C.T.H. ON THE 
ERYTHROCYTE-SEDIMENTATION RATE 
AND PLASMA-FIBRINOGEN AND SERUM- 
PROTEIN LEVELS IN NORMAL PERSONS * 


GEORGE R. FEARNLEY JosepH J. BUN 
M.D. Lond., M.R.C.P. M.D. New York., F.A.C.P. 
With the technical assistance of ELizABETH B. WHITE 
From the Departments of Medicine and Microbiology, and the 


Study Group on Rheumatic Diseases, New York University 
College of Medicine 


In December, 1950, at the Armour conference on 
adrenocorticotropic hormone (A.C.T.H.), one of us 
(Fearnley 195la) reported changes in the erythrocyte- 
sedimentation rate (E.s.R.) and plasma-protein levels of 
patients with rheumatic fever treated with a.c.T.u. and 
cortisone. The fall in the £E.s.R. was accompanied by a 
reduction of the plasma-fibrinogen level. 

Of the various constituents of plasma, fibrinogen is 
believed to be the most important single factor causing 
a raised F.S.R. in acute disease (Fahraeus 1921, Gray 
and Mitchell 1942, Morrison 1946). On the other hand, 
patients with rheumatic fever treated with A.C.T.H. 
showed a rapid fall of the £.s.k. and plasma-fibrinogen, 
associated with improvement of systemic, though not 
necessarily of cardiac, manifestations of the disease. 
The effect on the carditis of these and other patients has 
been reported by Kuttner et al. (1951). Changes in 
seruin-proteins (albumin, globulin, and gamma-globulin) 
did not correlate as well with the E.s.R. as did changes in 
the plasma-fibrinogen. Fig. la shows the parallel reduc- 
tion of the E.s.R. and plasma-fibrinogen in a patient with 
rheumatic fever and carditis treated with intramuscular 
4.C.T.H. and cortisone. This patient illustrates the rapid 
rebound of the E.s.R. and plasma-fibrinogen which can 
occur when A.C.T.H. is replaced by intramuscular cortisone 
—the latter requiring a few days to take full effect, 
because of slow absorption. 

Impressed by the occasional development of signs of 
valvular damage in patients with rheumatic fever 
“‘ controlled’? with <A.c.T.1. and cortisone, while. the 
laboratory tests were normal, and by the often extremely 
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Fig. |—Plasma-fibrinogen levels and E.S.R. during treatment with 
A.C.T.H. and cortisone : a, in rheumatic fever ; b, in carcinomatosis. 


rapid rebound of the £.s.R. to high levels when the 
hormones were discontinued, we began to wonder whether 
we were witnessing a non-specific damping effect by 
the hormones on indicators of rheumatic activity. To 
investigate this possibility a.c.T.H. was given to a patient 
with carcinomatosis (fig. Ib). Though the plasma- 
fibrinogen level of this patient was not greatly raised, 
both the plasma-fibrinogen and the £.s.R. were signifi- 
cantly reduced by A.c.?T.1., and both rose on cessation of 
therapy. It was concluded that the fall in the k.s.R. 
following A.c.T.H. or cortisone could result from a non- 
specific effect of the hormones and was not necessarily 
related to improvement of the disease. although it could 
be argued in this case that the observed changes were 
due to resolution or blocking of the inflammation round 
the metastases. 

Ogryzlo (1951) also reported studies of the £.s.R. and 
plasma-fibrinogen levels in patients with rheumatoid 
arthritis treated with a.c.T.a. and cortisone. Parallelism 
between the E.s.R. and plasma-fibrinogen was observed. 
The additional observation was made that the fall in 
plasma-fibrinogen seemed to precede the decrease in the 
E.S.R. by about twenty-four hours, and that on with- 
drawal of the hormones the plasma-fibrinogen rose about 
twenty-four hours before the E.s.R. rose. It was postu- 
lated that this might be explained on the basis of a coating 
of the red cells, influencing their cohesiveness. Significant 
changes in the serum-protein fractions of patients with 
rheumatoid arthritis receiving A.C.T.H. or cortisone were 
found but here again did not correlate well with changes 
in the E.s.R. 

Shock (1951), reporting observations made by Duncan 
and Soloman, of the Baltimore City Hospital, on the 
reduction of the E.s.r. of normal persons by A.C.T.H., 
concluded that the reduction in the £.s.R. which follows 
treatment with .c.T.H. is a manifestation of increased 
adrenocortical activity and not exclusively dependent 
on the action of A.c.7.H. on the disease. Vaughan et al. 
(1951) and Jager et al. (1951), on the basis of their 
observations of changes in the E.s.R. and plasina-protein 
levels of patients treated with A.c.T.H. or with cortisone, 
have since suggested a non-specific effect. 

If stimulation of the adrenal cortex could be shown 
to alter the plasma-fibrinogen levels of normal people, 
this would support the contention that reduction of the 
E.S.R. in patients treated with these hormones is not 
simply a reflection of improvement of the disease. We 
therefore decided to investigate the effects of a single 
injection of 4.c.T.H. on normal people. 


MATERIAL AND METHOD 
The subjects, two of whom were females, were seven 
healthy young adults, aged 20-30. Six received a single 
AA3 
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injection of a.c.T.u. ‘ LA-1.A.’ (40 mg. in five persons ; 
25 mg. in one person). The remaining person (a female) 
acted as a volunteer on four occasions, each time receiving 
40 mg. of A.C,T.H. 

Administration.—The hormone was dissolved in 1-5 ml. 
of N saline solution and given intramuscularly. Two 
lots of a.c.?.1. (Armour) were used. 
as judged by their eosinopenic effect. 

Conditions of Test.—Blood was taken for initial deter- 
minations of plasma-fibrinogen and serum-protein levels, 
hematocrit, aud £.s.R. ; and after the injection of a.c.T.1. 
these determinations were repeated at intervals. All 
the subjects lay down for at least an hour before each 
bleeding, to counteract the haemoconcentration known 
to take place in the erect position (Perera and Berliner 
1943). Several subjects were kept recumbent until the 
4th hour of the test, but there was no significant difference 


Both were active 


CHANGES IN PLASMA-FIBRINOGEN AND SERUM-PROTEIN LEVELS, 
HAMATOCRIT, AND E.S.R. IN NORMAL PEKSONS AFTER A 
SINGLE INJECTION OF A.C.T.H. 
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| Plasma- : E.S.R. 
Subject | pime | fibri- (g. per 100 ml.) Secmna-'| nn. 
and dose I ¥ a = rps per hr. 
of a.c.7.H. |“) | (mg. per ee er ee tocrit | Wester- 
100 ml.) oir lin gren) 
Al 0 300 4-47 11-0 
40 mg. 2 315 5-04 12-0 
Batch I 4 245 5-04 7-0 
7 280 5-4 6-0 
11 320 4-82 16-0 
A2 0 290 4-40 2-450 40-0 8-0 
40 me. 4 260 3-90 2-40 40-0 7-0 
Batch I .. 8 290 4-00 2-40 41-0 9-0 
A3 0 290 4-46 2-30 41-0 9-0 
40 meg. 2 310 4-54 2-30 40-5 9-0 
Batch I 4 265 4-56 2-30 40-0 11-0 
8 265 4-60 2-34 40-0 12-0 
12 2795 4:45 2-30 40-0 9-0 
A4 o 0 300 4-48 2-31 39-5 0 
40 mg. o* 4 270 4-51 2-28 39-0 9-5 
Batch il .. 9 300 4-71 2-08 39-5 12-0 
12 es 4-24 2-31 - ° 
I | 0 270 4-54 1-90 42-0 9-5 
40 meg. % 4 230 4-70 1-96 42-5 10-0 
Batch I ‘ 8 235 4-75 1-94 42°5 10-0 
+ 0 265 4-82 2-75 46-0 5-0 
40 meg. 4 230 5-85 2-67 47-0 5-5 
Batch I | 8 240 5-85 2-49 46-5 5-0 
11 230 5-27 2-77 44-0 7-0 
cs oe ee 280 es ee 47-0 5-0 
40mg. .. 4 280 ‘ bis 46-0 6-0 
Batch U .. | 8 290 ae si 47-0 4-0 
Mes | 0 310 4°30 2-30 46-0 6-0 
25 me. | 2 270 4-30 2-50 44-5 6-5 
Batch I | 4 | 295 4-60 2-90 45°5 6-0 
R.. | oO | 220 5-14 2-53 44-0 5-0 
40 meg. ;} 2 | 240 | 4-96 2-41 43-0 5-0 
Batch I 4 260 5-47 2-54 45-0 6-0 
6 270 4-56 2-85 45-0 | 7-0 
8 260 5°35 2-44 46-0 5-0 
Dias ca 448 190 4-25 2-92 | 44-0 0-8 
40 meg. | 2 | 210 429 | 3-16 | 46-0 0-8 
Batch | 4 | 225 4:24 | 3-05 | 46-0 0-5 
Controls : | | | 
Ad | o | 270 on I 39.0 
1-5 ml. | 4 } 280 41-0 
Saline solu-| 8 | 275 } | 40-0 
tion | | | | 
Ab oe eae es | 40-0 
So SM, ... 4 275 40-5 | 
Saline solu- 8 270 =| 40-0 | 
tion | | | | 
OPA. ... | 0 250 ro eee 450 |. 
115ml. .. 4 | 245 ee se 45-0 : 
Saline solu- | 8 | 250 =a is 44-5 
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G.F.2 <1 © 4. 38S a % } 44-0 om 
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4 he, 40 8 225 =| ° 44-55 | 
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in the results from those rested for an hour befor 
bleedings. 

Blood Samples.—Venous blood 20-25 ml. was take 
from each person shortly before the injection of A.c.T.11 
and the same amount at intervals up to twelve hour 
after injection. The number and times of the bleeding 
for each person are shown in the accompanying table 
15 ml. of blood was oxalated with Heller and Paul’ 
dry potassium and ammonium-oxalate mixture for the 
E.S.R, hieimatocrit, and fibrinogen determinations, and 
the remainder allowed to clot for serum. 

Controls.—(1) Subject A on two occasions and subject 
G.F. on one occasion were given an intramuscular injec 
tion of 1-5 ml. of N saline solution, and fibrinogen and 
liematocrit determinations were made at 0, 2, and 4 hours 
The conditions of the test were the same as when A.C.T.IL. 

yas given. (2) Subject G.F. was given an injection of 
1-5 ml. of N saline solution followed by 40 mg. of A.c.T.H. 
4 hours later. Determinations were made at 0, 4, and 8 
hours. 

E.S.R. determinations were made in duplicate in 
Westergren tubes. Hematocrit determinations were 
made in a Wintrobe tube, the same tube being used for 
all determinations. 

Plasma-fibrinogen was determined in triplicate as dried 
weight of fibrin (Fearnley 1951b). Determinations made 
on the plasma sample drawn were found to agree within 
5 mg. when expressed as mg. of fibrinogen per 100 ml. 

Serum-proteins were determined by Howe’s method. 
Gamma-globulin determinations by Kunkel’s method 
were done also; but, since no significant changes were 
found, these are not included in the table. 


RESULTS 

The results are shown in the table. 
Plasma-fibrinogen 

(1) Four persons showed a fall in the plasma-fibrinogen 
level : 

(a) Three persons (A, B, and C) given A.c.T.H. 40 mg. 
showed a fall at 4 hours after the injection. Subject A on 
four separate occasions had a reduction at 4 hours (fig. 2). 

(6) The plasma-fibrinogen level of E, given A.c.T.H. 25 mg., 
had fallen at 2 hours and was rising at 4 hours. 

(2) Two persons (F and G) given A.c.T.H. 40 mg. showed 
a rise at 2 and 4 hours. In subject F, who was followed 
for 8 hours, the increase continued to 6 hours, and a 
considerable rise was still present at 8 hours (fig. 3). 

(3) In one person (D) given 4.c.T.n. 40 mg. there was 
no change at 4 hours and a small rise of doubtful 
significance at 8 hours. 

In those subjects whose plasma-fibrinogen levels had 
fallen at the 4th hour and who were studied long enough 
to obtain the information the subsequent response varied. 
On three occasions (A3, B, and C) the plasma-fibrinogen 
level had not risen significantly at the 8th hour; on 
three occasions (Al, A2, and A4) it was rising at the 
7th hour (Al) and was back at its initial level at the 8th 
and 9th hours (A2 and A4). The magnitude of fall 
(10-20%) varied from person to person, and even in the 
same person (A). On two occasions (Al and A3), when 
intermediary fibrinogen determinations were made 2 
hours after A.C.T.H., a rise above the initial level was 
found (fig. 2). 

Serum-protein 

Albumin.—Except in A2, where there was a fall 4 
hours after A.c.T.H., and in F, whose serum-albumin 
level fluctuated considerably, the serum-albumin level 
did not fall; the figures in fact suggest a trend towards 
an increase 4-8 hours after a.c.T.H. Too much significance 
must not be attached to this, because errors are inherent 
in the method of estimation. 


Globulin.—The serum-globulin level seemed to fall in 
two cases (A4 and C) and to rise in two cases (E and F). 
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Fig. 2—Plasma-fibrinogen and serum-protein levels after single injection 
of A.C.T.H. 40 mg. in subject A. 


The small changes recorded on other occasions are not 
significant. 

Ilematocrit.—Changes that took place in packed-cell 
volume during some of the tests implied alterations in 
blood-volume of about 2-5%. 


E.S.R. 

In only one test (Al) was there a significant fall in 
the E.s.R., and this was accompanied by the greatest 
fall in plasma-fibrinogen observed (55 mg. per 100 ml.). 
On other occasions the E.s.R. remained the same or even 
rose somewhat (A3) in spite of a fall in plasma-fibrinogen. 
The lag between the fall of plasma-fibrinogen and that 
of the E.s.R. found by Ogryzlo (1951) and the small 
magnitude of the changes:may explain the lack of 
correlation. 

DISCUSSION 2 

It seems that changes in plasma-volume during the course 
of the tests could be a serious source of error. However, 

when the altera- 
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Fig. 3—Plasma-fibrinogen and serum-protein 
levels after single injection of A.C.T.H. 40 mg. 
in subject F 


The question arises whether the changes in plasma- 
fibrinogen level can be explained by (1) normal fluctua- 
tion or (2) injection of a foreign protein, the very injection 
itself, or the withdrawal of blood for the determinations. 
Controls A5 and A6 and G.F.1 show that after an 
injection of N saline solution the small alterations of 
plasma-fibrinogen level observed could be explained by 
the hematocrit changes. In control G.F.2 no change 
followed the injection of saline solution, and a fall of 
25 mg. per 100 ml. in the plasma-fibrinogen level followed 
the injection of a.c.T.1. 40 mg. 

It may be significant that the two subjects (F and G) 
who showed an increase in their plasma-fibrinogen levels 
4 hours after a.c.T.H. were those who had the lowest 
initial levels (220 mg. and 190 mg. per 100 ml.) ;_ possibly 
the response of plasma-fibrinogen to A.c.T.11. may be a 
function of its level. The biphasic response at 2 and 4 
hours shown by subject A (Al and A3) indicates the 
complexity of the situation. 

Batch I A.C.T.14. was a somewhat crude preparation 
giving a turbid solution, and discomfort at the site of 
injection for several hours. Batch 11 gave a clear solution 
and caused no discomfort to the people receiving it. The 
depression of plasma-fibrinogen level in those who 
received batch 1 seemed to last longer than in those who 
received batch 1. This could be due to a difference in 
activity not measurable by the eosinopenic test, or 
simply to the relative purity of the preparations. If the 
latter plaved a part, then the effects observed could be the 
result of injection of a foreign protein. Haim and Curtis 
(1938) have shown that the intravenous injection of 
T.A.B. vaccine in normal people gives a moderate reduc- 
tion of plasma-fibrinogen level 5 hours after injection, 
followed by a protracted rise of greater magnitude. 
However, since T.A.B. vaccine is a stressing agent and is 
believed to stimulate the pituitary-suprarenal system, it 
is impossible to disentangle the hormonal and _ possible 
foreign-protein effects in our subjects who were given a 
foreign protein having hormonal activity. 

Evidence of an adrenocortical influence on plasma- 
fibrinogen level has been obtained by other workers. 
Henriquez et al. (1949) reported a reduction of plasma- 
fibrinogen in fasting rats exposed to cold, and noted that 
the adrenals increased in weight, rapidly during the first 
48 hours and,at a slower rate for the remainder of the 
time they were exposed to cold. In later studies on 
adrenalectomised rats Henriquez et al. (1950) have found 
that total adrenalectomy decreases, but at the same time 
prolongs, the rise in plasma-fibrinogen following injury. 
They also observed that bovine corticotropin caused a 
well-marked increase of plasma-fibrinogen, which increase 
they consider might be a foreign-protein effect. These 
experiments suggest that the effects of corticotropin and 
stressing agents on plasma-fibrinogen are not simple, and 
may be of a dual nature. 

Turning to what happens in disease, if it be true that 
A.C.T.H. and cortisone exercise a non-specific effect, the 
plasma-fibrinogen level will be subject to the resultant 
of two opposing forces, the inflammation as an elevator 
and the hormonal action as a depressor. If this is so, 
during the course of treatment a point will be reached 
where the effect of the diminishing inflammation is 
balanced and then overcome by the non-specific effect of 
adrenocortical hormones on the plasma-fibrinogen level. 
It is conceivable that this point may be reached during 
the treatment of rheumatic fever with these hormones 
when the systemic manifestations have subsided and the 
rheumatic process in the heart continues to smonlder 
but is not of sufficient intensity or magnitude to combat 
the hormonal] effect on the F.s.R. 

We feel that our findings are no more than suggestive, 
and that the crucial question of whether active inflamma- 
tion continues in the hearts of patients treated with these 
hormones in the presence of a normal £.s.R. and other 
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indicators of rheumatic activity, such as the C-reactive 
protein, awaits solution. But until more information is 
available it seems prudent to regard a normal E£.8.R. as 
an unreliable indicator of absence of rheumatic activity 
in patients under the influence of A.c.T.H. and cortisone. 


SUMMARY 


Changes in plasma-fibrinogen and serum-protein Jevels 
of seven normal persons after a single injection of A.c.T.11. 
are described. 

The significance of these findings is discussed, and a 
non-specific effect of the hormones in lowering the E.s.R. 
is postulated. It is suggested that a normal E.s.R. may 
not be a reliable index of absence of rheumatic activity 
in patients under the influence of A.c.T.H. and cortisone. 


We wish to thank Dr. L. R. Christensen for much helpful 
advice and criticism. 
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PAROXYSMAL TACHYCARDIA IN INFANCY 


A. W. B. Epmunps 
M.B. Edin., M.R.C.P., M.R.C.P.E. 


SENIOR MEDICAL REGISTRAR, MEMORIAL HOSPITAL, 
DARLINGTON 


PAROXYSMAL tachycardia in infancy presents a 
characteristic clinical picture which, as Hubbard (1941) 
and other workers have pointed out, may be puzzling 
until it is realised that it is the extremely rapid heart- 
rate that is the cause of the illness, often in the absence 
of any detectable organic lesion in the heart or elsewhere. 
In an infant ventricular rates of about 180, such as 
occur with paroxysmal tachycardia in adults, may be 
due to simple sinus tachyeardia in association with an 
acute infection; but a rate of 220-300 must suggest 
the presence of an abnormal rhythm (auricular 
paroxysmal tachycardia or auricular flutter). 

In 1941 Hubbard could find only 19 well-authenticated 
reports of paroxysmal tachycardia or auricular flutter 
in infants under a year old ; he described 9 cases of his 
own, of which he had observed 6 in the course of one 
year. He deduced that the condition was probably 
much commoner than was supposed. Digitalis he 
regarded as the mainstay of treatment, being some- 
times life-saving. Other cases have since been reported 
(Alsever 1943, Bloom and Kendig 1946, Frisell 1947, 
Howard 1945, Moore 1948, Neubauer 1945, Tarnower 
and Lattin 1942, Seott and Limper 1946, Segall and 
Goldbloom 1941, Werner et al. 1948). 

The case deseribed here is especially interesting 
because of the way in which it responded to digitalis. 


CASE-RECORD 

A male child, the first of healthy parents, was born at full 
term on April 17, 1951, delivery being apparently normal 
and the birth weight 7 lb. 9 oz. He was breast-fed with no 
difficulty till, at the age of two weeks, it was thought he was 
not getting enough from the breast, and supplements of 
dried milk were added. A day or two later he began to be 
very slow over his feeds, taking an hour each time, and 
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vomiting after each. His stools were rather green but no 
unduly frequent. 

Ten days later (three days before admission) he suddenly, 
improved, ceased to vomit, and took his feeds well. Or 
May 12th he weighed 8 lb. 2 oz. On the evening of May 1é 
he became suddenly restless and once more reluctant té 
feed, with, however, no vomiting; there was no cough, and 
his mother did not think him feverish. Early on the morning 
of May 17 he was cyanosed and breathing very rapidly and 
he was admitted to hospital later the same day. 

Condition on Admission 

He then appeared extremely ill, being prostrated, with 
cold dusky-blue extremities, respirations 70 per min., and 
groin temperature 99°F. There was slight puffiness round 
his eyes, but no noticeable oedema elsewhere. His pulse 
could not be felt at the wrist, but auscultation showed the 
heart to be beating regularly at about 280 per min. No 
abnormal signs were found in the chest, and the fauces and 
ears appeared healthy. The anterior fontanelle was slightly 
bulging. 

Lumbar puncture, a few hours after admission, produced a 
clear xanthochromic cerebrospinal fluid (c.s.F.). After 10 ml. 
had been withdrawn, the fontanelle still bulged slightly, 
though less than before. The c.s.F. contained protein 180 mg. 
per 100 ml., chlorides 690 mg. per 100 ml., globulin -+- (Pandy) 
15 leucocytes (lymphocytes only seen) per ¢.mm. 
Treatment and Progress 

The provisional diagnosis on admission was acute broncho- 
pneumonia. The child was therefore placed in an oxygen 
tent, and treatment with intramuscular penicillin 50,000 units 
four-hourly was started. But it soon became evident that his 
behaviour was not in keeping with this diagnosis: there 
was no cough, and at times the respiration-rate would fall to 
a relatively normal rate and the cyanosis disappear, even 
when he was removed from the tent for a few minutes, the 
extreme tachycardia, however, persisting. The cedema, which 
at first was only evident round the eyes, increased greatly, 
so that on the day after admission there was generalised 
anasarca involving the trunk and limbs and causing an 
apparent broadening of the neck. The liver edge became 
palpable 1 in. below the costal margin, and radiography 
showed slight generalised cardiac enlargement and_ well- 
marked hilar congestion, with no evidence of pneumonic 
consolidation. It thus seemed likely that the picture was 
that of cardiac failure due to the extreme tachycardia. The 
xanthochromic C.s.F. was thought to be probably residual 
from some birth trauma and not necessarily relevant. 

Electrocardiography on May 18 (see figure) showed auricular 
paroxysmal tachycardia with a ventricular rate of 300 a 
minute ; there was a normal P—R interval, inverted P in leads 
1 and II, and no large rhythmic movement of the base-line 
in lead III, such as would have suggested auricular flutter. 

Effect of Digitalis.—Attempts to arrest the paroxysm by 
pressure on the carotid sinus on alternate sides were 
ineffective, and on May 18 rapid digitalisation was attempted 
with intramuscular digoxin 0-125 mg. thrice at intervals of 
four hours. The heart-rate was estimated as accurately as 
possible by auscultation and charted hourly. 

Next day, though the heart-rate was unchanged, the 
child’s condition had improved remarkably the cedema being 
very much less and the broadening of the neck having dis- 
appeared. The liver enlargement was unchanged. Cyanosis 
was absent while he was in the oxygen tent but reappeared 
as soon as he was removed for feeding, &c., and respirations 
remained at 60-70 even in the oxygen tent. The urine 
contained a trace of albumin and only an occasional pus cell 
and red cell. 

Other Remedies.—During the next week the heart-rate 
remained between 220 and 280, as recorded hourly by the 
nurses. Digitalisation was maintained ; and, in view of the 
child’s critical condition and our anxiety about the outcome 
if the paroxysm were to continue, various other remedies 
were tried, all without affecting the abnormal rhythm (and, 
fortunately, without producing any side-effects) till at 6 P.M. 
on May 24, the heart-rate suddenly fell to 120 and remained 
there. (This could not be attributed to the last injection of 
phenylephrine hydrochloride u.s.P. given two hours earlier). 
The remedies tried were as follows : 

May /8: intramuscular digoxin 0-125 mg, at 5.40 P.M., 9.40 P.M., 
and 1.40 A.M 


May 19: intramuscular quinine hydrochloride gr. ‘/,; 


four- 
hourly for four doses ; 


* Anthisan’ 5 mg. by mouth four-hourly 


(continued for three days). 
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none oe ton Rmuscular quinine hydrochloride gr. ‘/, two- the heart-rate significantly, there was such a dramatic 
nl "ehay 27 intramusculne digoxin 0-125 mg.; vitamin © 10 mg. lessening of the signs of congestive failure after it. If 
Or 3.15 P.M. ; : intramuscular phonrinpheies Geteekiathie oT oe = — likely, the digitalis hater responsible, the result 
15 at 6 PM: intravenous phenylephrine hydrochloride 0-05 mg. provides good evidence that digitalisation of infants 
tc ys May 22: intramuscular digoxin 0-05 mg.; intramuscular with paroxysmal tachycardia is desirable, even when it 
and quinine hydrochloride er. : 2 two-hourly for ten doses; intra- does not fulfil Hubbard’s (1941) claim for it that it 
y enous me ‘T e . > . r f ’ ° "Ac Ag " « . . . 
ee eerie BE att, Meth AM | Testores normal rhythm. It also suggests that the dose 
erage ES | gg pg 1-25 mg. at 7.40 P.M., 2-5 mg. fiven was at a adequate; 1t was calculated, by 
May "23: ‘intramuscular digoxin 0-05 mg.; subcutaneous Eggleston’s (1920) method, on the basis of 0-15 cat 
i gy P-methyirholine FA me. at 2.45 P.M.; quinidine sulphate Units per lb. of _body-weight. For a 10 Ib. child this 
oor we! ay gai 14 p Ran , ee works out at 0-375 mg. of digoxin as a digitalising dose ; 
ae phenylephrine hydrochloride 0-25 mg, at 4 P.M. on a similar basis 0-05 mg. was Siven as a daily main- 
is During this time the child remained fairly comfortable tenance dose. These amounts were given in the present 
Bhs in the oxygen tent, respirations persisting at 60-80, and there case to a child weighing just over 8 lb.; so a lapse of 
No was no increase of edema. Feeding was difficult and slow; three days was allowed from the initial dose to the start 
ae not more than 1) -2 oz. would be taken two-hourly of of maintenance dosage. 
tly onpremed breast-milk or dextri-maltose solution. He vomited Hubbard adhered to Eggleston’s scheme of dosage in 
once or twice each day; once the vomit contained altered PLe Roe 3 . = 
es blood. Stools were normal till on May 22 and 23 they too —_—- epee otal penne — CEH st porns 
sal contained altered blood. . € “ ve he weeny ad lnpression that infants require 
a Period of Normal Rhythm.—With the return of normal more ¢ igitalis per Ib. of body-weight than do adults, but 
tg rhythm the improvement was most striking, appetite becoming cites experiments with kittens and adult cats which, did 
ly) ravenous and insatiable, and feeds having to be strictly not support such an idea. Most later workers (Werner 
’ limited to prevent over-eating. Daily weighing from that et al. 1948, Moore 1948, Scott and Limper 1946, Bloom 
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a Sinks etiee<aiea eden: , Swi I in their case 2) have given digitalis in doses in keeping 
ren Return of Tachycardia.—There was one return of paroxysmal with Eggleston's (1920) scheme, = rather less, normal 
Lits tachycardia (electrocardiography showed a ventricular rate rhythm generally ensuing within a few hours of 
his of 300) for nine hours on May 26 (the return to normal occurred digitalisation. Frisell (1947) gave a much smaller dose 
ere four hours after intramuscular digoxin 0:25 mg.), and one (0°25 mg. of digitalis t.d.s.), and the paroxysm persisted 
to recording of a rate of 250 a minute, with return to 140 within for five days after the start of treatment. 
ren an hour, on May 29. Otherwise there was no setback apart There seems to be no doubt that digitalis can exert 
the from an attack of diarrhoea and vomiting from June 3 to 4... : : case! Be Na? ce ° ‘ ; 
ich June 7, which cleared quickly on dietetic measures only and toxic effects easily - infants. In — of Hubbard 7 
: ‘ 1 y . : cle 941) cases, ‘ Digifolin’ 0-1 g. (1 cat unit) was given t 
ly, was probably a result of the excessive appetite. sem aed a > (h S05 BAR) WES Gree 
sed Subsequent History a 7*/, lb. child. Normal rhythm ensued, but when the 
an When discharged on June 18, the child was well, the heart-rate rose again to 200 next day the full dose of 
me cardiac outline and lung fields being radiologically normal 0-1 g. was repeated. The heart-rate dropped and then 
hy and the heart sounds normal. The mother wrote three gross irregularity developed which was shown to be due 
all- months later to say that no relapses had been noted and to auricular fibrillation. Here, in two days, double 
se a vy hg att his weight at the age of five the calculated dose was given. As another example, 
ae months being ». La 02. complete heart-block with ventricular rate of 60 developed 
sal DISCUSSION immediately after the giving of 2 cat units of intra- 
It is of interest that, although the dose of digitalis muscular digitalis to a 10"), lb. child (slightly more than 
lar neither promptly restored normal rhythm nor affected the calculated dose) in a case described by Howard (1945). 
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a. Electrocardiograms: a, on May 18, showing auricular paroxysma! tachycardia (rate 300 a minute) with inverted P wave in leads | and 
~ 11; b, on May 24, immediately after first paroxysm, showing in all leads flattening or inversion of T wave usual after protracted 
ly tachycardia ; c, on May 27, after brief second paroxysm, showing variations of P wave (in leads I, ll, and 1!) which probably indicate 
instability of pacemaker ; d, on June 18, showing normal complexes. 
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Taran and Jennings (1937) encountered short bouts of 
ventricular fibrillation within a few minutes of giving 
only 1/, cat unit of digifolin to a child weighing 6 Ib. 
12!/, oz. for a recurrence of paroxysmal tachycardia 
ten days after an attack had responded promptly without 
ill effects to double that dose. 

Neubauer (1945), reporting 11 cases in infancy and in 
children aged up to six years in a fever hospital, con- 
sidered that there was “little doubt that paroxysmal 
tachyeardia in childhood occurs more often in the 
presence of infection than in its absence.’ If one 
considers only infants aged less than one year, however, 
this is not supported by the published cases. Hubbard 
(1941) found no associated pathology, infective or other- 
wise, in any of his patients except 1 with pneumonia 
and 1 with xanthochromic C.s.F. suggesting intracranial 
damage (it is a question whether the similar lesion in 
the present case was a contributory cause of the 
abnormal rhythm). In 15 published cases an associated 
lesion was found in 5: probable septal defect (Alsever 
1943), Strep. viridans infection in blood and urine 
(Werner et al. 1948), fractured clavicle at birth (Iloward 
1945), pertussis (Neubauer 1945), and cerebrospinal 
meningitis (Neubauer 1945). 

An attack may stop spontaneously, but it seems likely 
that paroxysmal tachycardia can be the cause of death in 
infants; Hubbard (1941) cites from the literature 4 
cases in which this seemed to have happened. 


SUMMARY 


A case of paroxysmal tachycardia in an infant aged 
four weeks persisted for seven days after admission to 
hospital. 

Immediate digitalisation produced rapid improvement 
in the signs of congestive failure, but neither digitalis 
nor various other remedies had any effect on the abnormal 
rhythin. 

The dose of digitalis suitable for these cases is 
discussed. 


I wish to thank Dr. W. A. Jaques for permission to publish 
this case. 
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“ 


- . recent experiments of my own in ward teaching. 
The ‘first is that instead of see ing new patients in the wards 
they are seen in a surgeons’ room adjoining the wards, where 
the surgeon and firm receive them in an atmosphere as close 
as possible to that of a consulting room. The dresser reads 
the history, and the case is examined in the usual way. The 
system is popular with the patients as it avoids the public 
ward discussion of what should be to the greatest possible 
extent a private affair ; it is nicer for the surgeon who can be 
free in his discussion after the patient has returned to the 
ward ; and to the students it avoids the main burden of a 
teaching round—an excessive preoccupation with the weari- 
ness of the legs. The old patients are visited and the follow-up 
controlled in the usual way by an ordinary ward round. If 
this experiment proves a long term success, it will have 
architectural implications, in that modifications will have to 
be made in the design of ward units in the teaching hospitals, 
so as to provide a properly designed and equipped surgeon’s 
consulting-room.’’—Mr. Davip PaTey in his presidential 
address to the section of surgery of the Royal Society of 
Medicine on Nov. 7, 1951. 
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TROMEXAN THERAPY 
DOSAGE AND INDICATIONS 
HovucigE 
M.B. Lond. 


REGISTRAR IN PATHOLOGY, WEST LONDON HOSPITAL 


Ir is now generally agreed that the administration of 
anticoagulants reduces the incidence of embolic com- 
plications in patients with thrombosed veins, and these 
drugs are being increasingly used for that purpose in 
hospital practice. 

The ideal anticoagulant should be rapidly absorbed 
and readily excreted; should exert a constaut and 
prolonged action which can be instantly neutralised if 
the need arises; should be free from toxic effects, 
inexpensive, and easy to administer; but above all it 
must be efficient in preventing thrombosis. Intravenous 
heparin fulfils most of these requirements, though it is 
difficult to administer over long periods; whereas 
dicoumaro] oceasionally causes protracted and even fatal 
hiemorrhages despite the most careful control. Until 
December, 1949, these two were the only anticoagulants 
in general use. Then a coumarin compound, bis-3 : 3’- 
(4-oxycoumariny]) ethyl acetate, described by Rosicky 
in 1944, became available for clinical trial. This anti- 
coagulant, usually known by its trade name, ‘ Tromexan,’ 
is absorbed and excreted more rapidly than dicoumarol, 
which it has now almost completely superseded (Lancet 
1951). 

The purposes of this paper are to discuss the principles 
underlying the administration of tromexan, which differ 
from those of dicoumarol in important respects; to 
present a scheme of dosage that has proved effective in 
lowering the blood-prothrombin and keeping it at a 
safe level, to describe the difficulties commonly met, 
such as increasing resistance and sensitivitv to the 
drug; and to give a brief account of the factors 
deterinining the choice of anticoagulant drug. 

Method.—Prothrombin-times were estimated by Dacie’s 
(1950) modification of Quick’s one-stage technique, in which 
the thromboplastin used is acetone-dried extract of human 
brain. The conversion graphs were prepared by diluting 
varying amounts of fresh normal pool plasma with saline. 


DOSAGE 

The results were most successful when the prothrombin 
concentration was kept between 20% and 10%. Several 
dosages of tromexan were tried, and the most satisfactory 
was a first dose of 600 mg. followed by 300 mg. six-hourly, 
all given by mouth. The prothrombin concentration 
was estimated 24-42 hours after the first dose, and the 
dosage for the next 24 hours depended on the findings, 
as follows : 





Prothrombin n (% ) ee <10 | 10- 15 | 15- 20 


Tromexan in 24 br. (mg.) 


"300 | 450 600 


al 





It was found important to divide the daily dosage 
into four or three doses given every six or eight hours ; 
for after a single daily dose the prothrombin levels 
fluctuated significantly throughout the following day. 

In all cases the further dosage was based on the pro- 
thrombin concentration produced by the previous day’s 
amount, assuming that the action of the drug is maximal 
24 hours after its administration and that one dav’s 
dosage is nearly all excreted during the subsequent 24 
hours. 

The prothrombin conventration is best maintained at 
15%. so that if the patient becomes resistant or sensitive 
to the drvg, the dose can be increased or diminished 
before the prothrombin rises above 20% or falls below 
10%, either of which might be dangerous. Tf increased 
sensilivity produces a sudden fall in prothrombin con- 
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centration there is no danger if the dose is promptly 
reduced ; it is inadvisable to stop the drug altogether 
because the prothrombin may rise sharply to too high 
a level. 

Most patients become stabilised after a few days on 
300-600 mg. daily, after which their prothrombin 
estimations need be done only every other day. Four 
patients in the present series required less than 300 mg. 
daily, but the administration of such smal! amounts in 
divided doses has been simplified by the manufacturers 
issuing tromexan in 50 mg. tablets. 


MODIFICATIONS 

The prothrombin concentration was estimated in all 
patients before the start of treatment with tromexan. 
It was not uncommonly found to be below normal, 
especially in patients with cardiac failure or hepatie or 
renal insufficiency. In such cases a more cautious approach 
is necessary, and six-hourly doses of 150 mg. instead of 
300 mg. were given after the initial dose of 600 mg. 
Patients who have been taking aspirin or have lately 
been treated with dicoumarol may also have a low 
prothrombin concentration. In the present series two 
patients had previously been treated with dicoumarol, 
one unti] three months and the other until a fortnight 
before tromexan was begun. These were the only two 
patients who did not respond to the usual initial dosage ; 
both needed 1800 mg. daily to lower their prothrombin 
concentration to a therapeutic level (see case 1 below). 
Patients should therefore be closely questioned as to the 
possibility of their having taken dicoumarol in the past ; 
and if they have done so within three months the first 
dose of tromexan may safely be increased to 900 mg. 


RESULTS 

The 50 cases reviewed here included 22 of coronary 
thrombosis, treated for an average period of twenty- 
eight days; 15 of postoperative thrombophlebitis and 
phlebothrombosis, treated for an average of eight days ; 
9 of postoperative pulmonary embolism, with and 
without obvious manifestations in the leg, treated for 
an average of fourteen days; 3 of non-surgical thrombo- 
phlebitis and phlebothrombosis, treated for an average 
of fourteen days; and 1 of thrombophlebitis migrans 
(case 1). In the whole series, 44 patients made uneventful 
recoveries ; 3 had thrombo-embolic recurrences but pro- 
gressed satisfactorily ; and 3 died of coronary thrombosis, 
one of them within four days of admission. 


ILLUSTRATIVE CASES 


The first case, one of thrombophlebitis migrans, 
illustrates the resistance to tromexan produced by 
dicoumarol, and the subsequent development of tolerance. 


Case 1.—A heavily built man, aged 59, admitted on 
Jan. 16, 1950. Six weeks previously his right calf had become 
painful and swollen; this improved with four weeks’ rest 
in bed but was followed by pain in the left calf. He was 
found to have thrombophlebitis of the left long saphenous 
vein and was treated with dicoumarol for seventeen days, 
when the drug had to be discontinued because of gross 
hematuria. The leg improved, and the patient was dis- 
charged on Feb. 17. Four weeks later, while convalescing, 
he felt a sharp pain in the lower part of the right side of his 
chest, followed by dyspnoea and hzemoptyses for a few days. 
On May 4 his right leg became painful behind the knee, and 
he was readmitted next day with thrombophlebitis of his 
right calf veins. On May 23 he complained of pain in his 
right thigh, and was found to have a femoral thrombosis. 
Three days later he had two episodes suggestive of pulmonary 
embolism and was given tromexan. He proved completely 
resistant to the usual initial doses and needed 1800 mg. twice 
daily to produce a satisfactory response. Subsequently a 
daily dose of 900 mg. maintained his prothrombin concentra- 
tion at 20%, but five days before his discharge on June 28, 
the dose had to be increased to 1050.mg. daily. Tromexan 
was continued for six weeks after his discharge, the patient 
attending for examination three times a week. The drug 
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was discontinued when the daily maintenance dose, which 
had to be increased at intervals of six to nine days, reached 
1400 mg. The patient made a complete recovery, and there 
have been no further thrombo-embolic incidents. 

The next case of coronary thrombosis illustrates the 
development of tolerance late in treatment. <A fatal 
thrombo-embolic incident probably occurred despite a 
prothrombin concentration of 27%. 


+ Case 2.—An obese diabetic man, aged 53, admitted to 
hospital 24 hours after an attack of coronary thrombosis 
and treated with tromexan and initial heparinisation. His 
prothrombin concentration was maintained at 27% with 
450 mg. tromexan daily, but resistance developed and on 
the twenty-fourth day the dose had to be increased to 600 mg. 
to keep the prothrombin concentration at the same level. 
I I 

The man died suddenly four weeks after the start of treatment, 
probably from a thrombo-embolic recurrence. Permission 
for a necropsy could not be obtained. 


Cases 3-5 developed thrombo-embolic incidents when 
their prothrombin concentrations were between 20% 
and 30% —a range that some workers would consider 
satisfactory. 


Case 3.—A man, aged 49, with ischemic heart-disease, 
who had been having anginal attacks for two years admitted 
with cardiac failure and treated with tromexan. Four days 
later, when his prothrombin concentration was 25%, he had 
a pulmonary embolus. His prothrombin concentration was 
maintained at 15% for the next ten weeks, when treatment 
was discontinued; during this period he had no further 
signs of thrombo-embolism and his general condition improved 
slowly but steadily. Two weeks after the tromexan was 
stopped he had another pulmonary embolus, but his general 
improvement has continued. 

Case 4.—A man, aged 62, admitted in a severely shocked 
condition 24 hours after an attack of coronary thrombosis. 
He was at first treated with intravenous heparin only, but 
on the seventh day was given 900 mg. of tromexan. His 
prothrombin concentration next morning was 26%; but he 
had a severe attack of coronary thrombosis two hours later. 
Tromexan was continued for three weeks and the prothrombin 
maintained at about 16%. The patient made a fair recovery. 

Case 5.—A woman, aged 57, admitted with thrombo- 
phlebitis of the left long saphenous vein in the thigh and 
treated with tromexan and initial heparin. On the fourth 
day she developed a superficial thrombosis of a small vein 
in the other leg while her prothrombin concentration was 
229 Thereafter her recovery was uneventful. 

Case 6 illustrates the difficulty of maintaining the 
prothrombin concentration at a satisfactory level with 
tromexan in patients who are vomiting. In such cases 
I now use heparin. 

Case 6.—A woman, aged 57, with seven months’ history 
of severe cardiac pain, admitted with an acute coronary 
thrombosis and treated with tromexan and 40 hours’ initial 
treatment with heparin. Ten days later she developed 
paroxysms of rapid heart action, which varied between 
ventricular tachycardia, ventricular fibrillation, and auricular 
tachycardia, and she died in congestive failure three days 
later. She vomited a great deal, and her prothrombin 
concentration could not be kept constant, there being large 
daily fluctuations between 5% and 28%. The vomiting could 
not be attributed to the tromexan because it was present 
before treatment. At necropsy old and recent transmural 
myocardial infarcts were found, but there were no mural 
thrombi. 


H#®MORRHAGES DURING TROMEXAN THERAPY 


Hematuria occurred in 2 patients. The prothrombin 
concentrations had been maintained at 11% in one and 
9% in the other for 48 hours when the hematuria began ; 
however, it ceased in a few hours when the tromexan 
was reduced in one case and stopped in the otber. 
These patients gave histories of bruising easily ; but no 
abnormalities were found in the platelet-count, bleeding- 
time, or clotting-time when their prothrombin concen- 
trations returned to normal. Keeping their prothrombin 
concentrations low for 48 hours was probably an impor- 
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tant factor in the production of their hematuria, for 
in six other cases where the prothrombin fell below 10% 
for periods up to 24 hours no hemorrhagic manifestations 
developed. 

DISCUSSION 


The prothrombin concentration must probably fall 
below some eritical level before the risk of thrombosis 
in a predisposed person is reduced, for thrombotic 
phenomena are known to occur in cardiac failure and 
other conditions although the prothrombin concentration 
is pathologically reduced as low as 50°%, measured by 
Quick’s one-stage technique. The critical level probably 
varies in different people, and there is no agreement on 
the most effective therapeutic level of prothrombin. 
Thus Burt et al. (1949) hold that it is generallv desirable 
to keep the prothrombin concentration between 20% and 
30%, whereas Biggs (1951) reeommends 10-20%. The 
resulis in the present series support Biggs’s view, since 
thrombo-embolic phenomena occurred in 3 cases, and 
probably in a fourth, when their prothrombin coneen- 
trations were between 20% and 30°%. but no such incidents 
occurred with concentrations below 20% 

The constant maintenance of the prothrombin con- 
centration between such narrow limits as 10-20% is 
extremely difficult with dicoumarol. but with tromexan 
the great majority of cases can he stabilised in three or 
four days and the prothrombin concentration maintained 
almost exactly at any desired level. The daily main- 
tenance dose must be determined to the nearest 50 ing., 
because an increase or decrease as small as this in a 
patient requiring about 300 mg. may raise or lower the 
prothrombin-time appreciably. Thus, though most cases 
need between 300 mg. and 600 mg. daily, the correct dose 
for the individual case cannot he predicted without 
reference to the prothrombin-time—doses given without 
any preliminary estimations are likely to be either 
ineffective or dangerous. 

After stabilisation the daily maintenance dose usually 
remained constant for abont seven days, when many 
patients became more sensitive to tromexan and required 
smnaller doses ; a few patients, on the other hand, developed 
tolerance and required increasing doses, It is important 
to bear in mind the possible development of sensitivity 
or tolerance, since these may appear within a day or 
two and at any stage of treatment; the prothroimbin- 
time must therefore be estimated at least every other 
day throughout the course of tromexan. 

Tromexan is contra-indicated when there is a recent 
operation wound that may bleed or a recent history of 
peptic uleer; in patients who may need surgery at 
short notice, and where intestinal absorption is impaired 
or there is recurrent vomiting. In any of these cireum- 
stances, the best anticoagulant to use is heparin because 
it can be instantaneously neutralised by protamine 
sulphate. In all other cases tromexan, after initial 
heparinisation, is to be preferred, and especially where 
anticoagulant therapy is likely to be needed for long 
periods. It is unwise to start immediately with tromexan 
alone because for the first 20-48 hours the patient 
would still be liable to thrombo-embolism ; moreover 
heparin, which should be given in full doses every three 
or four hours throughout this period, will often promptly 
relieve any pain present at the site of thrombosia, 
probably as a result of its local vasodilator action. 

Thus the choice of anticoagulants lies between tro- 
mexan with initial heparinisation and heparin alone ; 
these two methods, if used properly and with adequate 
laboratory control, are safe and efficient and constitute 
a powerful defence against thrombo-embolism. 


SUMMARY 


A scheme of dosage for tromexan is presented that 
has proved satisfactory in cases of various thrombo- 
embolic conditions. 
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The importance of maintaining the prothrombin 
concentration below 20% is emphasised and illustrated 
by three cases in which thrombo-embolic incidents 
occurred when the prothrombin concentration was 
between 20% and 30%. 

Since tolerance and increased sensitivity to tromexan 
may develop at any stage of treatment, sometimes 
very quickly, the prothrombin concentration should be 
estimated at least every 48 hours. 

The factors determining the choice of anticoagulant 
and the contra-indications to tromexan are briefly 
discussed. Tromexan with initial heparinisation is 
suitable for most cases. 

I would like to thank Dr. R. G. Waller, director of the 
department of pathology, West London Hospital, for his 
help and encouragement, and the physicians and surgeons 
of the hospital for allowing me to study their patients and 
publish details of their cases. 
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Medical Societies — 


ROYAL SOCIETY OF MEDICINE 
Medical Education of the Public 


A MEETING of the section of medicine was held on 
Nov. 27 with Sir ALUN RowLanps, the president, in 
the chair. 

Mr. L. FarrER-BROWN (secretary of the Nuffield 
Foundation) considered that the medical profession 
should take the medical education of the public seriously. 
If the public did not make good use of medical knowledge 
the fault should be that of the public and not of the 
profession. The problem was how systematically to 
improve the odd assortment of ideas on health which 
everyone collected, usually haphazardly. These ideas 
‘must influence, and sometimes determine, man’s 
actions in health and sickness.’’ Mr. Farrer-Brown 
described a small survey made in 1950 in three London 
boroughs to investigate the opinions of the public on 
various aspects of tuberculosis. A random selection of 
people showed a very varied assortment of ideas, perhaps 
the most striking of which was the view that tuberculosis 
was not “‘ catching’’; about a third of those interviewed 
thought so. 

Though some sections of the community were of limited 
mental ability, others were every bit as intellectually 
able as doctors; moreover the healthy shrewdness of 
those who lack much in the way of formal education must 
not be overlooked. It was a mistake to reduce the 
content and standard of medical teaching of the public to 
an assumed lowest common denominator. ‘* The fear that 
certain sections might not understand is not a good reason 
alone for withholding teaching from other sections.’’ Nor 
was it a valid excuse to deny knowledge to the public 
becanse it might harm certain individuals by stimulating 
neuroses or creating groundless fears, if such knowledge 
would benefit the community as a whole. There was a 
tendency for all experts to underestimate the capacity 
of others to understand their specialist knowledge and 
to absorb hard truths if these were honestly presented. 
* Trust the public and tell the truth’’ was a good 
working rule. 

Quick results could not be expected ; changes in man’s 
habits were achieved slowly, with difficulties and with 
disappointments. The earlier in life the start was made 
the better; children and young people should be our 
main concern. A start had been made to give them the 
training which many of their parents did not receive, 
but much remained to be done. Education in human 
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biology should be a part of ordinary general education 
and not regarded as something special and apart. Those 
sections of the adult population who had most influence 
on the young should receive special attention, particulaily 
young parents and teachers. 

Dr. Harvey Fvack, editor of Family Doctor, said 
that the situation today was one in which more people 
wanted to know more facts and there were more ways 
of giving them to them than ever before. The medical 
profession had a detinite duty to see that this demand 
is met in the best possible way, and not left very largely 
to laymen, however well-informed. It must be accepted, 
if deplored, that men and women are but little concerned 
with health but they had a _ passionate interest in 
disease and its treatment. Nobody talked about health ; 
illness was always a popular conversational topic. If, 
when it was learning about disease, the public was 
tactfully instructed on health and preventive medicine, 
it would listen and heed. This approach, Dr. Flack 
thought, was the most profitable one to take in the 
education of the public. ‘‘ We must give them the 
information they seek about disease. And we must take 
every opportunity while so doing to press home some 
of the relevant points about prevention, early diagnosis, 
and the accepted rules for healthy living.”’ 

In many public-health problems we had reached a 
point where we have most of the answers: but the 
public did not know them. The triumph of diphtheria 
immunisation had been first that of the laboratory 
workers and years later that of those who organised the 
successful campaigu to teach the public this lesson. It 
was now necessary to repeat this triumph in other 
diseases. The control of whooping-cough and food- 
poisoning was at a stage where ‘ the application of the 
knowledge available must depend on its being impressed 
on the public.’ The importance of early diagnosis in 
tuberculosis and cancer could only be emphasised by 
giving all possible information about early symptoms 
and signs and the success of modern treatment. The 
approach should be based upon hope and not fear, with 
the stress on curability. 

The B.B.C. in all its major features on health and 
disease had presented this point of view. The daily 
press and the more important weekly magazines generally 
followed this course as well. Those newspapers which 
seek to give a touch of the sensational to their reports 
on medical matters sometimes produced the most 
astonishing inaccuracies. But it was not fair to blame 
the press if it was not helped to get the facts right when 
it asks for guidance. The press was more frightened of 
doctors than doctors were of the press. 

Dr. Flack described his experiences with Family 
Doctor since the publication of its first issue in April. 
Its readers were drawn from every ievel of the population, 
and the flood of letters from them showed how carefully 
they read the journal and how much they appreciated 
the authoritative information it provided. 

Dr. RicHarp ASHER put three questions. Should the 
public be medically educated at all? What sort of 
medical education are they getting now? How much 
and what sort of medical education ought they to have ? 
In his answers he said that the public must be medically 
educated because they demand it. They were not 
prepared to take their bodies for granted in the way 
they do their wireless sets, and to send them for repair 
only when they go wrong. ‘‘ No normal owner can 
travel with one of these remarkable structures without 
wanting to know a bit about what’s going on inside it 
and how to keep it going properly.’’ A failure to meet 

this demand meant the development of ‘* superstitions, 
myths, and legends, many of them harmful.’’ If the 
medical education of the laity were improved, they 
might demand higher standards and thereby act as a 
stimulus to the profession. 
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The education provided today was varied but generally 
sound. It came from newspapers, advertisements, medical 
encyclopedias, wireless, and television—much good, 
some harmful. Newspapers were almost too eager to 
advise their readers on medical matters, but on the 
whole their standard was hich. Advertisements were 
the least helpful source of information and gave rise to 
the harmful ‘idea that innumerable drugs are necessary 
if the human system is to function properly. ‘‘ The 
wireless has done a great service in keeping a high 
standard of short, simple, and practical talks on medical 
subjects.” Television had taken more elaborate steps, 
offering what is exciting and interesting as well as what 
it is needful and wise for the publie to know. 

The instruction given should be “ simple, certain, 
encouraging, and practical.’’ ‘‘ By simple I mean both 
easy to understand and impossible to misinterpret,” 
continued Dr. Asher. ‘‘ By certain I mean that nothing 
must be taught which might have to be retracted or 
changed within a few vears. By encouraging, I mean 
that most medical education should deal with the brighter 
side of medicine—stressing what can be done and what 
can be prevented rather than what cannot be done and 
what is unknown.”’ Practical advice must always be of 
the kind which is likely to be followed—not like that 
given in an American pamphlet which advised fathers 
to wash their hands in disinfectant before picking up 
their children. Dr. Asher emphasised the importance of 
the codperation of the press. He particularly besought 
journalists not to report medical discoveries in enthu- 
siastic terms before their effectiveness was definitely 
established—a source of very great trouble. 

Medical education must not, however, be pursued to 
excess. Let the public have some idea of the functions 
of their bodies and the ills from which they may suffer 
but do not let them become morbidly interested in 
themselves. ‘‘ They should be taught enough to rid 
them of fears, superstitions, and prejudices, yet not 
enough to make them amateur diagnosticians.’’ Dr. 
Asher concluded with a warning. ‘‘ There are a great 
many other things besides safety or longevity that make 
life worth living. It is better to live for 70 vears without 
fussing than to achieve the age of 80 with elaborate 
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care. 


New Inventions 


A NEW STOMACH CLAMP 


AN efficient stomach clamp is one which exerts an 
even and sufficient pressure across the whole width of 
the stomach without causing undue trauma at any one 
point. Very few stomach clamps at present obtainable 
fulfil these conditions satisfactorily, because they are 
mainly constructed on the ‘‘ bow-handle ”’ principle or are 
of the crushing type. All clamps of this type necessarily 
exert most pressure at the end of the blade nearest to the 
hinge, and less pressure in proportion to the distance 
from the hinge, until at the far extremity of the blades 
the clamp becomes inefficient. Various devices have 
been introduced in the attempt to overcome this difficulty 
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but they have been, and must be, largely unsuccessful so 
long as the ‘*‘ bow-handle ”’ principle is adopted. 

The clamp described here is so designed that true 
parallel action between the blades is obtained, thereby 
satisfying the degree of efficiency demanded above. 

Such parallel action of the blades became pussible as 
soon as it was recognised that the blades could be brought 
together firmly enough by finger pressure only, and that 
the great leverage exerted by the ‘“ bow” type of 
instrument was unnecessary. 
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The clamp consists of two straight blades, transversely 
serrated in the normal manner, which can be approxima- 
ted to each other in a parallel] position, thus giving equal 
compression throughout their entire length. The base 
blade has a rod at each end, fixed at right angles and 
bearing ratchet teeth cut on its inner surface. These 
rods pass through holes in the other blade, which con- 
tains spring-controlled ratchet locks automatically fixing 
the blades in any position. Attached to each lock is a 
finger ring, which lies in the same plane as the blade and 
beyond its ends. These rings are controlled by internal 
springs of ‘ Staybrite’ stainless steel. When the two 
finger rings are pressed towards each other, the ratchet 
locks are open and the blades may be released from 
each other. 

The clamp has been designed primarily for partial 
gastrectomy and is equally effective in all variations of 
this operation. 

When the stomach has been completely mobilised in 
the usual manner, the clamp is applied to the portion 
proximal to the anastomosis. To do this the blades are 
parted from each other completely, and the base blade is 
placed behind the stomach with the two rods facing 
upwards. ‘The upper blade is next loosely applied to the 
base blade, the clamp is placed in the required 
position on the stomach, and the blades are pressed 
together. 
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After the first or posterior line of anastomosis has 
been completed, temporary relaxation of the pressure, 
to determine that hemostasis is complete, is easily 
obtained by releasing one end of the clamp only. The 
clamp is again closed until the anastomosis is 
complete. 

No provision is made for the blades to be covered with 
rubber, because this is considered unnecessary. The 
pressure exerted on the stomach is not severe and lasts 
only a short time, and long use of the clamp has not 
been followed by any ill result. 

Advantages claimed for this clamp over other types 
of gastric clamps in common use are: (1) even pressure 
across the whole width of the stomach is obtained by 
true parallel action ; (2) there are no sharp projections 
which may injure the liver when the clainp has to be 
applied high up under the left lobe; and (3) the 
clamp is light in construction and is easily applied and 
removed. 

I wish to thank Mr. H. F. Shugar, of Messrs. John Bell & 
Croyden, for much help in perfecting this instrument. The 
clamp is made in two sizes—7 in. and 5!/, in. long—and 


may be obtained from Messrs. John Bell & Croyden. 


W. E. JOSEPH 
M.A., M.B. Camb. 





Whipps Cross Hospital, 
E.11. 





Reviews of Books 


Four Thousand Million Mouths 


Editors: F. Le Gros CLark, N. W. Prrre. London: 
Oxford University Press. 1951. Pp. 222. 12s. 6d. 


THIS is a book filled with wisdom. The population of 
the world is about 2300 million and is increasing about 
1° per annum. A large part of the human race today 
enjoys supplies of food sufficient for life and no more. 
Is it possible to increase the available food to satisfy the 
minimum needs of the 4000 million who may be expected 
within the next century ? The question must concern 
our profession if only because much if not most of this 
expected increase will be due to preventive medicine. 
The alternatives, that war and pestilence shall once 
more be allowed to decimate the human race, are very 
properly hardly considered. The commonsense of contra- 
ception is generally admitted (though not by Roman 
Catholic or Communist), but no-one can be hopeful of its 
useful application in Howrah or Benin in time to prevent 
the world’s larder becoming even emptier than it is today. 

Nine-tenths of this book does no more than call attention 
to some of the ways in which technological improvements 
can increase the supplies of the foods in use today. The 
case tor growing more food has seldom been pleaded so 
lucidly or convincingly, and it is not easy to award the 
palm among these distinguished contributors. In dis- 
cussing suvil conservation G. V. Jacks gives erosion 
alarmists and living-soil pedants the right perspective. 
Nobody doubts that soil must be kept in its place and 
not swept down the rivers, and almost everywhere grass 
is the answer. In parts of the world which have been 
inhabited for centuries, accepted methods of husbandry 
are nearly always conservative. F. Yates writes on 
fertilisers and their possibilities in a way to excite the 
experimental spirit in any gardener; and although 
consumption rises annually he is not apprehensive of a 
shortage within 2000 years. S. C. Harland gives some 
fascinating illustrations of the possibilities of plant- 
breeding to a particular end. The collected wisdom of the 
National Institute for Research in Dairying has been of 
immense benefit to the milk-supplies of this country, 
and we regret only that the director has not devoted 
more space to the far harder dairying problems of the 
Balkans and the tropics. The chapter by J. Hammond 
on fattening the pig illustrated the e‘Tect of infant feeding 
on adult stature which has long been suspected in man. 
There are two chapters on the harvest of the sea, which 
provide more questions than answers. The most exciting 
contribution of all is by the junior editor, on the cireum- 
vention of waste. How much use can we make of what 
goes into the dustbin ? The senior editor’s introduction is 


imaginative, but before discussing Malthus he would 
have done well to read J. M. Keynes’s essay on that 
genial clergyman. 


The Treatment of Varicose Veins 


S. M. 
Books. 


RIvLin, 
1951. 


M.R.C.S. 
Pp. 56. 


London: Heinemann Medical 


10s. 6d. 


It is a pity that so many books dealing with varicose 
veins are small and sketchy. Often one aspect of the 
problem, either in diagnosis or treatment, is considered 
to the exclusion of others, while the management of 
complicated cases is ignored or glossed over. A disease in 
which hereditary factors, endocrine factors, and venous 
mechanism all play a part, and operate for the greater 
part of the patient’s life, is obviously in a different 
category from diseases such as acute appendicitis or 
pneumonia—which treatment will cure, in the sense that 
the patient will not have a further attack of appendicitis, 
and may never have pneumonia again. Of varicose veins 
it can only be said that effective treatment will bring all 
the existing incompetent veins under control by elimi- 
nating mechanical factors ; but it cannot affect hereditary 
or constitutional factors, and these will remain in action. 

This small book gives a brief outline of the anatomy, 
mechanics, and treatment of varicose veins. Dr. Rivlin 
has rightly emphasised the importance of mechanical 
factors in venous incompetence, but has rather lost sight 
of some of the wider aspects of his subject. Varicosities 
may persist or recur because treatment has been inade- 
quate or ill considered, but at the same time new vari- 
cosities may develop because some of the etiological 
factors are still at work. The problem of treatment of 
varicose eczema is dealt with in 11 lines, and that of 
phlebitis in 8 lines, while the management of varicose 
veins in pregnancy and in relation to further pregnancies 
is not referred to. These aspects of the subject should be 
expanded in any future edition. 


Vertebral Angiography by Catheterisation (Stockholm: 
Acta Radiologica. 1951. Supplement 88. Pp. 134. Sw. Kr. 20.) 

In the past five years carotid angiography has become a 
routine method of diagnostic technique. Vertebral angio- 
graphy by the percutaneous technique has proved more 
ditficult, and, because of the close approach of the needle 
to the meninges, not without its dangers. In 1947, Stig 
Radner discovered that a catheter passed mto the radial 
artery would enter the vertebral artery. In this monograph 
he describes his results in examining 221 patients. The 


method has a disadvantgge that at the end of the procedure 
the radial artery has to be ligated, and it clearly requires 
much practice in technique and manipulation of the catheter. 
Though the results obtained by Radner were often brilliant, the 
percutaneous method seems likely to remain the more popular 
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Fatal Brain Lesions 

TERMS like “ cerebral laceration.” “ fracture of the 
skull,” or “ cerebral compression,’ which commonly 
appear as the cause of death in reports of fatal acci- 
dents, often have little meaning to the cerebral 
physiologist. When a pathologist investigating a 
fatal accident finds, for example, a skull fracture, an 
area of laceration in one cerebral hemisphere, some 
swelling of the brain, or a dural clot, he naturally 
assumes that the lesion he can see caused the person’s 
death. But this is often an oversimplification of 
a highly complex state of affairs. For centuries 
neuropathologists have tried to correlate intra- 
cranial findings with clinical syndromes of head 
injury ; but without much success, because they 
ignored the fact that a neurone can be rendered 
functionless by trauma that leaves no visible trace. 
The importance of this invisible contusion, or “ trau- 
matic but invisible block to nervous impulses,” is 
emphasised by Sir GEOFFREY JEFFERSON! in a lecture 
given .n America. Widespread neuronal concussion may 
cause death by blocking hypothalamic mechanisms, 
without producing dural or cerebral hemorrhage 
or any other lesion visible at necropsy. As JEFFERSON 
says: “ The skill shown by the neurologically trained 
surgeon in the management of concussion lies in his 
ability to distinguish between the fundamental 
or basic concussive state and . . . the epiphenomena 
of head injury.” Cerebral cedema is no longer looked 
upon as the most significant effect of concussion : 
more attention is now given to the biochemical results 
of concussive lesions involving vital centres in the 
neighbourhood of the third ventricle. 

In this subject the practical applications of theory, 
modified in the light of experience, present formidable 
difficulties: hence the wide variation of surgical 
practice in the handling of head injuries. All scalp 
lacerations should be treated thoroughly ; for occasion- 
ally, even when small, they provide a passage for 
infection to spread into the brain. The mortality 
of extradural hemorrhage is still about 50%, partly 
through delay in operating ; but some of the patients 
with massive extradural hemorrhage noted at necropsy 
would have died from primary concussion of the brain- 
stem even if no hemorrhage had occurred, and to include 
these among the typical cases with a lucid interval 
which could have been saved by early operation is 
unfair to the surgeons. The possibility of an associated 
fracture of the cervical spine should be kept in mind 
in all severe head injuries; undue stiffiess of the 





. wie ~< a 
1, Jefferson G. Surg. Gynec, Obstet. 1951, 93, 444, 
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neck on rotation as well as on flexion is a useful sign 
of this injury, and transient quadriplegia should not 
be ignored. Early ambulation is desirable after head 
injuries, with or without fracture of the skull, for 
early activity lessens the tendency to postconcussional 
symptoms. The proportion of cases of head injury 
operated on varies widely in different clinics, and 
something can no doubt be said for all the methods 
adopted, though results based solely on the operative 
findings are apt to be misleading. Only by being fully 
alive to the fundamental concussive state of the brain- 
stem can the surgeon view the epiphenomena he 
explores in their true perspective. 

The techniques for nursing comatose patients 
recently developed in neurosurgical and other units 
are saving many lives. Avoiding pulmonary collapse 
is the special aim: pneumonia or collapse arising from 
the inhalation of vomit or secretions is almost always 
an indication of inexpert nursing. Correct posturing 
will usually prevent these complications, and the 
first-aid manuals should emphasisé the need for 
turning unconscious patients gently into the prone 
or semiprone position, to prevent blood and secretions 
collecting in the throat. In some cases of long- 
lasting coma, however, tracheotomy may be necessary 
to. prevent a fatal inhalation pneumonia.” 

In the prevention of brain injury, the guiding prin- 
ciple to remember is. that when the head strikes a 
stationary object, as may happen when a motor- 
cyclist falls on the road, the amount of direct damage 
to the cerebral neurones mainly depends on the 
deceleration to which the head is subjected—that is, 
how suddenly it is brought to rest. This is the secret 
of the crash-helmet,? whose value is not yet fully 
recognised by the traffic authorities or the motor- 
cyclists themselves. The effects of falling on one’s 
head with and without a helmet are as different as 
those of falling on grass and on concrete. Compulsion 
is liable to arouse opposition, but if every motor- 
cyclist (or pillion rider) was issued free with a light 
helmet, and its action was explained in the Highway 
Code, there would surely be little objection to his 
being bound by law to wear it. The trouble and 
expense involved would be amply repaid in the 
saving of young lives. 


Prototypes 


INCLUDED in the report of the Central Health 
Services Council for 1950 were the findings of a 
committee set up by the council “to consider and 
make recommendations on the lines along which health 
centres should be developed under Section 21 of the 
National Health Service Act.’ Having such wide 
terms of reference this committee felt that it should 
carefully study all the questions likely to arise when 
a comprehensive health centre (providing facilities 
for all general medical and dental services, as well as 
for the local-authority clinic services) was being 
planned. It reported very fully on this type of 
centre, and stated its view that 
‘‘one of the most valuable functions of the health 
centre would be that of providing a natural meeting place 
for all those working in the health services of the neigh- 
bourhood, by bringing surgeries, clinics, and offices of 


2. Echols. D. H., Llewellyn, R., Kirgix, H. D. Rehfeldt, F. C., 
Garcia-Bengochea, F. Surgery, 1950, 24, 801. 
3. Cairns, H. Brit. med. J. 1946, ii, 322. 
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the curative and the preventive services into one building 
to which doctors, dentists, midwives, health visitors, 
nurses and others would be obliged to go in the course 
of their daily work.” 

Nevertheless it recognised that “the present 
economic difficulties of the country will make it 
impracticable to undertake the provision in many 
urban areas of comprehensive health centres.” In 
point of fact only one such centre of major size is 
being built—i.e., the one under construction by the 
London County Council at Woodberry Down, which 
is likely to be ready for work next spring. The 
Central Health Services Council expressed a hope 
that this would not be the only centre to be tried. 

““We consider that it is most important that some 
health centres of this [comprehensive) type should be 
built now, notwithstanding the financial circumstances 
of the time. The experience gained from the building 
and management of these first health centres would be 
of the greatest value in planning the widespread provision 
of health centres when this becomes possible in the 
future.” 

‘A new community such as a new town or a large 
new housing estate is a particularly suitable situation 
for a health centre... . ” 

“Simple health centres for group practice—which 

need not necessarily be in new buildings—would be 
valuable both for the impetus which they could give to 
good standards of medical practice in the areas in which 
they were provided, and for the useful experience which 
could be gained from them of the problems involved 
in the management of health centres.” 
All these opinions, when published earlier this year, 
seemed unexceptionable ; but, even in the months 
elapsing between completion of the committee's 
work and the publication of its report, the finances 
of the central’and local health authorities had become 
strained and overstrained in merely maintaining 
their existing services. The prospect for health 
centres has so far faded that we read with special 
pleasure the Nuffield) Provincial Hospitals Trust’s 
account of the progress of two schemes (in Manchester 
and at Corby) that it is encouraging and assisting. 

In Manchester the Trust, jointly with the Rocke- 
feller Foundation and in codperation with the 
university and the city, is aiding 
“the initiation, under university auspices, of an experi- 
mental health centre from which general practitioners 
of a dense urban area will practise, where local-authority 
clinics will be run, and where the medical school will have 
the opportunity both of studying social medicine and of 
teaching ‘general practitioner’ . medicine to medical 
undergraduates.” 

At Corby, a rapidly expanding new town in 
Northamptonshire, an even more interesting experi- 
ment is being tried. The town has no general hospital, 
the nearest being at Kettering eight miles away ; 
and the Oxford Regional Hospital Board have 
decided that the hospital needs of this part of their 
region will be served better by extending the services 
at Kettering than by having a new hospital at Corby. 
In these circumstances the Trust proposed to all 
those concerned with the health services of Corby 
that it should set up 

‘“a diagnostic centre, which will include examination 
and treatment rooms to be used by the general practi- 
tioners, and also by the hospital service as a consultant 
outpatient department; a small laboratory; chest 
clinic, and X ray and physiotherapy departments ; 
and a dental suite.” 

Later the regional hospital board will provide, beside 
the centre, a maternity-bed unit for normal confine- 
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ments and also some hospital beds under the care of 
general practitioners, while the Northamptonshire 
County Council will establish on the same site clinics 
to meet the requirements of the growing community. 
The doctors of Corby (at present eight in number) 
intend to retain their existing surgeries for their 
simpler routine work, but to refer to the centre all 
those patients (perhaps one in four or five) who need 
special examination or investigation. At the centre 
the patient will be examined by his own doctor, or 
by one of the other general practitioners interested 
in a particular specialty, or by one of the consultants 
attending on specified days. The regional board will 
arrange the consultant services, and will be directly 
responsible for the chest clinic and for the physio- 
therapy department, and, through its consultants 
at Kettering will supervise and control the radiological 
and pathological work. 

“What, in effect, the centre at Corby will provide 
is a combination of (a) general practitioner consulting 
rooms, With diagnostic aids (and simple treatment rooms), 
and (6) an outstation, in Corby, of the Kettering out- 
paticnt departments—so that = general practitioner, 
patient, and specialist may meet where the facilities 
for full diagnosis are centrally and conveniently provided. 
Here the specialist will be able to consult personally 
with the general practitioner, on the general practi- 
tioner’s own ground, rather than correspond impersonally 
from a hospital outpatient department. In addition, 
however, to these steps for raising the prestige and 
quality of general medical practice—and the quality 
of service to the patient—it is intended to use the Corby 
centre for experiments to find out the kinds of treatment 
which can properly be given (under specialist advice) 
outside a hospital, and so perhaps to reduce the demand 
on hospital beds, both by keeping patients out of hospital 
and by the earlicr discharge of hospital patients to 
home care under their general practitioners.” 

This new departure at Corby will be most instructive 
to watch. It seems to offer good ways of providing 
most of the help in diagnosis and simple treatment 
likely to be wanted by practitioners in a growing 
industrial community. If it is successful here, it 
should be capable of imitation elsewhere ; and, through 
saving of hospital costs, it may prove a means of 
economy for the health services as well as a means of 
giving patients better care and practitioners better 
opportunities and a better status. 


Cardiac Performance 


For close on forty years most thoughts on the 
performance of the heart as a pump have been 
dominated by Starling’s law. Details of Staruina’s 
interpretation have often been criticised, but the 
broad principle remains practically unchallenged ! : 
other things being equal, the contractile response of 
the myocardium, as of all striped muscle, is determined 
by the degree to which the fibres are stretched 
immediately before contraction. STARLING demon- 
strated a close direct relation between diastolic 
heart volume and heart output through what could 
be called ‘a physiological range.’’ This relation 
between fibre length and capacity for work is evident 
in all physiological and pharmacological work with 
the heart-lung preparation. It is when we try to 
understand the physiological mechanisms for elonga- 
tion of the myocardial fibres that we run into diffi- 
culties. FRANK ? held that the presystolic volume of 


1, Wiggers, C. J. 
2. Frank, O. 


a Circulation, 1951, 4, 485. 
Z. Biol, 1895, 32, 370. 
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the heart was determined by the pressure within it, 
but this conclusion was reached from study of the 
frog heart. Parrerson, Piper, and Staruine 3 found 
that an increased venous flow into the mammalian 
heart with consequent elongation of the muscle-fibres 
‘ould take place without significant change in the 
liastolic filling pressure in the ventricle, measured by 
in optical recording system. Venous inflow was 
therefore thought to be the decisive factor in deter- 
mining fibre length, and pressure changes were 
regarded as less important. Evidence against this 
view is to be found in curves obtained by PATTERSON 
and STARLING * which show a very definite relation 
between venous filling pressure and cardiac output. 
It is true that at an extremely low level cardiac 
output could be altered considerably with very slight 
change in venous filling pressure; but possibly 
these low outputs were well below the physiological 
range. WuiGGERS*® was, moreover, critical of the 
optical recording system in these experiments*; he 
held that increased venous inflow could take place 
only at a higher venous pressure, and that this 
increased filling pressure stretched the myocardium 
in diastole, thereby increasing its capacity for work. 
Since this work was done the technique of recording 
intracardiac pressure has been greatly developed. 
EvLuis et al. have shown the validity of curves 
obtained by strain gauges and other more sensitive 
recording devices, and a large number of optical 
pressure records from the right ventricle in man have 
now been published. Usually these tracings show that 
on ventricular relaxation intraventricular pressure 
falls steeply to its lowest point and then climbs to a 
higher level as the ventricle is filled during diastole. 
The older tracings of WiccERs ® and STaRrLine et al.? 
differ from the tracings now assumed to be correct in 
showing a very gradual fall of pressure during 
ventricular diastole ; and possibly artefacts interfered 
with their records.?, Most modern physiologists would 
accept the view that the filling pressure of the ventricle 
in diastole determines fibre length and the strength 
of subsequent contraction. The interpretation that 
venous inflow determines output is unsatisfactory, 
since output must also determine inflow, in any 
balanced state of the circulation. When the cardiac 
output is abnormally low, very small increases in 
filling pressure will cause an immediate and striking 
increase in cardiac output as inadequate ventricular 
filling is easily improved: At higher levels of output 
greater pressure increments will be needed for the 
same proportionate change in minute-volume, pre- 
sumably because myocardial “ tone ”’ or resistance to 
stretch is greater as distension of the heart increases, 
While these principles apply to the isolated heart, 
they may not always be demonstrable in the heart of 
the whole animal or intact man. In man the most out- 
standing example of cardiac behaviour in accordance 
with Starling’s law is the effect of posture ; the output 
of the heart increases by about 30°, on changing 
from the upright to the recumbent position.* LacrErR- 





3. Patterson, 8S. W., J. Physiol. 1914, 
48, 465. 

4. Patterson, 8. W., Starling, E. H. Jbid, p. 357. 

5. Wiggers, C. J. The Pressure Pulses in the Cardiovascular 
System. London, 1928. 

6. Ellis, E. J., Gauer, O. H., Wood, E. H. Circulation, 1951, 3,390. 

. Gregg, D. E., Eckstein, R. W., Fineberg,M.H. Amer. J. Physiol. 
1937, 418, 399. 

8. MeMichael, J., Sharpey-Schafer, E. P. Brit. Heart J, 1944, 6, 33. 
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LOF et al.® showed that, in a subject whose cardiac 
output fell from 5-9 litres (recumbent) to 3 litres per 
minute (upright), the filling pressure of the right 
ventricle was about 5 mm. Hg lower in the upright 
position than in the recumbent position. The effects 
of venous pressure increments from infusing saline 
are less consistent. McMtcHaAgEL and SHARPEY- 
SCHAFER ® remarked that data compatible with 
Starling’s law could be obtained by saline infusion ; 
but in their collected data the relation between 
cardiac output and filling pressure was only a statistical 
one; and the cardiac-output response varied widely. 
WaRREN et al.!° emphasised the irregular relation 
between venous filling pressure and cardiac output. 
During exercise the venous pressure may not rise 
much," and the heart may not enlarge significantly 
until exercise becomes very severe.!? These studies 
make it unlikely that increments of venous pressure 
play much part in increasing cardiac output under the 
ordinary physiological demands of effort. The heart 
in intact man is obviously under other influences which 
take precedence over Starling’s law. Cardiac meta- 
bolism and contractility are probably much influenced 
by hormonal and nervous factors ; but these are still 
poorly understood.'% 

During cardiac catheterisation acceleration of the 
heart from the emotional stress that is oveasionally 
induced probably increases the output more constantly 
than any other pharmacological or physiological 
interference. In some of the experiments in man 
where saline infusions have led to a rise in filling 
pressure but no change in output,!® the restraining 
influence of the pericardium has not been fully 
studied. The pericardium resists acute dilatation of 
the heart, and Witson and MEEK !* showed that in 
the dog myocardial fibres could not be further stretched 
after the venous pressure had been increased by 8 em. 
of water. If the heart fibres cannot be further 
stretched cardiac output cannot continue to rise. In 
trained athletes cardiac output must increase very 
greatly during severe exercise. In the absence of 
heart volume during exercise,!? with 
unchanged stroke output, even a trebling of heart- 
rate could raise the minute-volume of the circu- 
lation only from 5 to 15 litres per minute; yet 
the output of the heart can certainly far exceed this 
figure. Ny1tn '° has found that some residual blood 
remains in the ventricles at the end of systole; this 
residual blood could be ejected by 
tractions of the heart under the influence of adrenaline. 
With a bigger stroke-volume a minute-output of 20-30 
litres might well be achieved in exercise by acceleration 
of rate and stronger cardiac contractions. 

In this important field the amount of research on 
resting animals and man has far exceeded the amount 
pursued under conditions of muscular activity. The 
need is great for studies in exercise, which may save 
much erroneous extrapolation from the data obtained 
under basal conditions or even under anesthesia. 


increases in 


stronger con- 


9, Lagerlof, H., Eliasch, H., Werk6é, L., Berglund, FE. Scand, J 
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Annotations 


TEAM-WORK AGAINST A CANCER HAZARD 

CATALYTIC cracking of petroleum was developed in 
America during the late war to meet the demand for 
immense quantities of high-octane petrol. The process 
has come to stay, and already refineries are coming into 
operation or are being constructed in England and 
Holland.! 

Certain mineral and lubricating oils have long been 
known to be carcinogenic to man and animals, but 
occupational cancer due to other petroleum derivatives 
has so far less serious industrial hazard. The 
new catalytic cracking process—i.e., the subjection of 
the oil to temperatures up to 950°F in the presence of 
a mixture of alumina and silica, which the 
catalyst—introduced factors which led to the suspicion 
that the high-boiling derivatives might contain carcino- 
genic hydrocarbons or other closely related compounds. 
The greater part of the October issue of the Archives of 
Industrial Hygiene and Occupational Medicine is devoted 
to reporting ® the efforts of a group of specialists who have 


been a 


serves as 


been working on cancer control in this industry. This 
is the kind of team-work in which our American 
colleagues excel, and it is much to the credit of the 


Standard Oil Company that in 1945 it supported a pro- 
gramme of research into the problem of the carcinogenic 
properties of catalytically cracked oil. Sugiura found 
that the bigh-boiling fraction of such oil induced papil- 
lomas and carcinomas of the skin in mice, rabbits, and 
monkeys ; and this observation was followed by extensive 
testing of materials from many phases of refinery opera- 
tions. The scale of these tests can be gauged from the fact 
that, in all, the skins of 6990 animals were painted, and 
30 mice were used for each sample tested. Broadly speak- 
ing, the tests showed that carcinogenic activity was 
conferred on the oil by the cracking process and was most 
potent in oils boiling above 700°F. The carcinogenic 
material was contained in the aromatic-fraction com- 
ponents of the oils. Careinogenic activity was reduced 
by blending potent oils with non-careinogenie oils, but 
in order to produce a non-carcinogenie oil it was necessary 
to keep down the proportion of cracked oil to about 
10%. When aromatic components were present in 
unrefined waxes, were also carcinogenic. The 
next step was to discover the actual carcinogenic 
components ; this work is not yet finished, but two 
substances—an  isopropyl-1:2-benzanthracene and a 
meth yl-chrysene—were isolated in a fair state of purity. 
(These compounds are related to the series of polvevelic 
hydrocarbons first discovered and tested by Cook and 
Kennawav.?) 

The above experiments led to inquiries regarding the 
employees among a population of 4000 who might come 
in daily contact with these compounds during their work, 
and then to measures which might diminish the hazard. 
These consist in strict medical supervision to ensure 
early diagnosis and treatment of any skin lesions, and 
in measures of hygiene which will diminish contact with 
the oils. No-one can say at this stage how many of this 
population will eventually develop tumours of the skin 
as a result of the exposure already experienced. Now, 
however, that the danger has been recognised no time 
should be lost in finding new industrial processes which 
will remove the carcinogenic substances at the source, and 
in insisting on hygienic measures where, for the present, 


these 


1. Manchester Guardian, Dec. 5, 1951. 

2. Page. R.C. Arch. industr. Hyg. 1951, 4, 2 Smith, W. E., 
Sunderland, D, A., Sugiura, M. Jbid, p. 299, Fischer, H. G. M., 
Priestley, W. jun., Eby, L. T., Wanless, G. G., Rehner, J. 
jun. Ibid, p. 315. Holt, J. P., Hendricks, N. V., Eckardt, 
R. E., Stanton, C. L., Page, R.C.  Jbid, p. 325. Blanding, F. H., 
King, W. H. jun., Priestley, W. jun., Rehner, J. jun. Jbid, 


p. 335. 
Cook, J. W., Haslewood, G. A. D., Hewett, C. L., 
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Kennaway, E. L. Proc. roy. Soc, B. 1935, 117, 318. 
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carcinogenic substances must be handled. This seem 
to be what the Standard Oil Company is doing ; and ji 
rests with countries where new refineries are being se 
up to do the same. 


INTERNAL MIGRATION 
“For my part, I travel not to go anywhere, but to 


go. I travel for travel’s sake. The great affair is to 
move.’ So said Robert Lonis Stevenson, but a report 


from the General Register Office? tells a still stranger 
tale. If we imagine ourselves a staid stay-at-home folk, 
let us look at the facts. This study of population 
movement in England and Wales brings something of 
the shock which greets the beginner with the microscope 
who looks down at a still drop of pond water and 
discovers a fantastic world of living things which are 
never at rest. 

We know well that the dramatic impact of indus- 
trialism.has changed the face of our land in the last 
two centuries from a nation of small agricultural 
settlements with a population of 6 million to a nation 
of town-dwellers more than seven times as numerous. 
Cultural lag leaves Jobn Bull still dressed in the garb 
of a yeoman farmer well lined with roast beef, when 
he would more correctly be clad in overalls and _ his 
preference is for fish-and-chips; at least the facts tell 
us that only one-fifth of our population today live in 
rural districts, although a recent opinion poll showed 
that the Englishman’s first preference was to be a 
farmer. Even before the first world war there was 
evidence of some change in the pattern of population 
growth. For the first time female migration exceeded 
that of males, as women began to take over clerical and 
other jobs previously done by men. There was a redue- 
tion of the rate of growth in the industrial counties 
and an inerease in certain agricultural areas, but this 
was due to manufacturing and residential development 
overspilling from expanding towns. The 1914-18 war 
inevitably brought with it an ebb and flow of shifting 
population ; yet it is surprising to learn that the 1921 
census revealed over-all changes extensive than 
those of the first ten years of the century. Afterwards 
the process of decentralisation continued. Further 
improvements in transport and communications and the 
diffusion of electric power encouraged the shift from town 
centres. The census of 1931 showed the effects of the 
great depression in the areas of heavy industry, and 
especially in some of the mining areas ; for example, in 
South Wales and Northumberland and Durham a 
reduction of population was recorded for the first time 
since 1801. Conversely the population had grown in 
the rapidly developing new industrial areas of the South, 
especially around London. 

All these changes, however,, could be recorded only at 
the decennial census periods, and then only in terms of 
net gains or losses in different areas. It is national 
registration, established in September, 1939, which shows 
what a poor half-told story of movement we picked up 
in the past; for the register permits continuing study 
of fluctuation and change, with a blow-by-blow account 
of that gross movement in and out of any locality which 
makes up the net change. In this field the most note- 
worthy events of the last war were, of course, the result 
of bombardment, especially of London. There were 
about 33 million moves across local-authority boundaries, 
the bulk of which were associated with the tremendous 
ebb and flow of population to and from the target towns. 
Nevertheless, even under the stress of bombing the 
movement was not in one direction only; the places 
of some of the evacuees were inevitably taken by people 
moving into the danger-areas. 


less 





1. General Register Office, Studies on Medical and Population 
Subjects, no. 5: 
M.A., and JAMES R, JEFFERY. 
Pp, 44, j 
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Even national registration has its limitations, for it 
provides figures readily only for moves across local- 
government boundaries; and it is estimated that as 
many moves take place within boundaries as across 
them. How great the total movement must be may be 
judged from the fact that in each of the post-war years 
there have been some 4 million moves across boundaries, 
many of them over long distances. The total volume of 
movement into and out of localities far exceeds the 
net changes in population in these localities due to 
migration. This is true in all areas, although the volume 
of movement has differed in different regions. Thus the 
Greater London area, and other parts of the South and 
South-East, were experiencing high rates of movement 
compared with Northern industrial counties such as 
Durham and Northumberland, the East and West 
Ridings of Yorkshire, and Laneashire and Cheshire. 
Indeed it is a feature of this migration that total move- 
ment both inward and outward tends to be highest in 
the expanding areas. This restless picture suggests that 
new and developing areas are populated not by single 
purposeful movements of people who immediately strike 
their roots, but rather by the experimental moves of 
vastly greater numbers of people who follow each other 
in and out, a comparatively small proportion of whom 
settle down. 

Who are these migrants who take part in this continual 
folk-wandering ? Even the national register cannot 
tell us everything we should like to know about them. 
They are predominantly young adults ; and the numbers 
of children involved are smaller than would be expected 
from the composition of the adult group. This corres- 
ponds with the findings of the Social Survey in Willesden 
that those willing to move to a new town had smaller 
families than the average for their age-groups. Perhaps 
the disposition or ability to make a change of locality 
is less among families with children, and certainly the 
difficulties facing such families if they move are great 
in this time of acute housing shortage. The report 
speculates intriguingly, but on somewhat slender evidence, 
on the existence of what it terms the “ migrant type ”’ 

or what one might call the rolling-stone prone. 
Developing areas collect the rolling stones, and many of 
them continue to roll, so accounting in part for the 
great volume of movement in such areas; whereas the 
relative stasis where development is slow or stopped 
is partly due to the loss of migrant types. This is only 
speculative, but it is a challenge to further study. 


se 


FORENSIC IMPORTANCE OF TEETH 


Teretn, both natural and artificial, are important 
means of identification, and have ofteu played a decisive 
part in reconstructing crime. They survive fire and 
decomposition, and, like bones, persist when the rest of 
the body has disintegrated. Artificial dentures not only 
survive the normal process of decay, but even resist 
attack by concentrated sulphuric acid, as happened in 
the recent acid-bath murders. 

In a lecture to the British Dental Association, Dr. 
Keith Simpson ! remarked that age can be assessed from 
the teeth, particularly in children. In one murder case 
it was important to distinguish the body of a 35-year-old 
woman from that of her maid, who was 23 years of age. 
The age of the teeth was arrived at by assessing the degree 
of calcification of unerupted third molars; this gave a 
fair indication of an age between 22 and 25. Gustafson ? 
has lately described a method for assessing the age of a 
tooth within five years. This is partly based on attrition 
of enamel and dentine, the formation of secondary 
dentine or periodontosis, and root resorption. Occupation 
can sometimes be discovered by examining the teeth. 
Dr. Simpson identified a hairdresser by linear erosions in 
1. Simpson, K. Brit. dent. J. 1951, 91, 229. 

2. Gustafson, G. J. Amer. dent. Ass. 1950, 41, 45. 
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the two central incisor teeth in the upper jaw, caused 
by continually putting the loop of a hairpin against the 
upper teeth over a period of many years. 

The dental surgeon is sometimes called in by the 
police to identify artificial dentures he has made or to 
recognise fillings he has done for a patient. In 1943 the 
dismembered body of a woman, aged between 40 and 
50, was identified in this way. The upper jaw was intact ; 
four teeth had been filled, several teeth were missing, 
and there were marks of a denture. A dental surgeon 
found that the teeth and fillings corresponded exactly 
with his record of a patient he had treated ; and when 
shown the skull he identified his own dental repair work 

-he had inadvertently left two roots behind after 
extractions. In this case all the other evidence might 
have referred to someone else, but when the judge came 
to the two roots in his summing up he said: ‘ This is 
not a probability ; it is almost a certainty. It was very 
fortunate that a radiograph of the jaw had been taken.”’ 
In the recent ‘‘ acid-bath’’ murders dentures were the 
sole means of identifying one of the victims. Dr. Simpson 
found some intact upper and lower acrylic-resin dentures, 
which had completely resisted the action of the acid; 
and the missing woman’s dentist identified these 
dentures. 

Sir William Kelsey Fry, in the discussion that followed 
Dr. Keith Simpson’s lecture, spoke of the need for 
constructing dentures in such a way as to provide some 
means of identification. He referred to the practice in 
the R.A.F. and the U.S.A. Forces of embodying in 
dentures some ‘ Nylon’? gauze on which the Serviceman’s 
station and number are marked, so that if an accident 
occurs and the dentures are found the man can be traced. 
Now that so many people wear dentures it might be 
advisable to make similar provision for civilians. This 
would aid identification in air, train, or road accidents, 
and in cases of mistaken identity. A legal point arises in 
connection with taking an impression from the teeth of 
a suspected person. Consent must be obtained, and it 
must not be obtained under duress; otherwise the 
question of a techuical assault might arise, just as it can 
if a medical examination is made without consent. 


PROGRESS IN CEYLON 

Ceylon is rather more than three-quarters of the 
size of Ireland, and in 1950 its population was 7,550,000, 
its birth-rate 40:3, death-rate 12-6, and infant-mortality 
rate 84. Since the beginning of the century the popu- 
lation has doubled, and the death and infant-mortality 
rates have been halved. A notable reduction in these 
rates took place about the years 1946-47, and coincided 
with the widespread application of D.p.T. as a residual 
insecticide for the control of malaria. The estimated 
increase of population in 1950 over the previous year 
was 253,000. 

In his annual report! Dr. W. G. Wickremasinghe, the 
director of medical services, remarks that the medical 
department ‘‘ assumes responsibility almost solely for 
the curative and preventive services of the entire 
country on a national seale.’’ In 1950 there were 232 
hospitals, 99 maternity homes, 240 central dispensaries 
with 852 branches, 91 health units, 701 health centres, 
and various special organisations for malaria, tubercu- 
losis, venereal diseases, filariasis, and leprosy. The staff 
of the department numbered 15,529, and there were 
19,959 hospital beds. 

It is not easy to find the causes of the 95,262 deaths 
registered in the year. The major communicable diseases 
were not much in evidence. ‘There was no cholera or 
plague, little smallpox, some typhoid fever (no doubt 
more than was notified), and some dysentery, but 
1. Ceylon: Administration Report of the Director of Medical 


and Sanitary Services for 1950. Government Publications 
Bureau, Colombo, 1951. Pp. 223. Rs 4.80. 





1128 THE LANCET] 


little diphtheria or whooping-cough. Tuberculosis was 
moderately prevalent, and receives considerable attention. 
The malaria situation has been much improved since 
D.D.T. came into general use: the morbidity-rate in 
1936-46 varied from 266 to 574 per 1000 population ; 
in 1947-50 it fell from 196 to 81. The vector of 
malaria, Anopheles culicifacies, has been virtually 
eradicated from the wet zone and the intermediate zone 
of the island as a result of the b.p.T. campaign. The 
fact that it has been found in the jungle, away from 
human habitation, probably means that it cannot be 
completely eradicated, and this may affect the malaria 
situation in the future. 

It is quite evident that the medical authorities of 
Ceylon are making a great and successful effort to cope 
with their many health problems. They have a long way 
stiJl to go, but on traditional lines they will undoubtedly 
be successful. The people will be healthier, and they will 
continue rapidly to increase in numbers. The imininent 
problem of population pressure is only briefly mentioned 
in this report. A medical report alone cannot give a 
complete picture of public-health activity ; it is necessary 
to know also the agricultural potential of the country 
and the developments proposed to exploit it, and other 
matters of economics and of education, because in these 
days of phenomenal medical progress the health and 
well-being of peoples depend as much on farmers and 
land as on doctors. It will soon be essential to 
increase food production and to limit the increase of 
population. 

Health never has been, and certainly is not now, a 
purely medical problem; but it is for the doctors to 
insist on the need for political and administrative action. 
In Ceylon, as elsewhere, the most diflicult of human 
problems is still unsolved. 


THE DENTISTS BILL 


THE most important section of the new Dentists Bill} 
is that which proposes a three-year experiment in the 
use of ancillary dental workers in the National Health 
Service and the local-government dental services. These 
ancillaries would be trained, and then permitted to fill 
and extract teeth, under the supervision of qualified 
dentists. Presumably it is hoped that if the experiment 
succeeds the number of suitable recruits who come 
forward for training will go along way to solve the 
man-power problem in dentistry. 

This problem is not new and before the end of the 
war an interdepartmental committee, with Lord Teviot 
as chairman, was already considering ways in which it 
might be solved? ; but at that time only one member 
of the committee, the late Major-General Helliwell, 
advocated the training and employment of dental 
ancillaries. ‘The introduction of the N.H.S. has made 
even more acute the shortage of deutists in relation to 
the demands on their services, and has contributed to the 
collapse of the school dental service. By contrast, the 
continuous development and progress, over the last thirty 
years, of the school dental service in New Zealand, where 
school-children’s teeth are cared for by dental nurses 
with two years’ special training in children’s dentistry, 
has suggested to many that this is the best way of statling 
a children’s service. The new Bill is in fact the conse- 
quence of the favourable report of an oflicial mission of 
eminent dental surgeons from this country who went to 
New Zealand to see the scheme in operation there. 
Since then the New Zealand service has been examined 
at greater length by an American investigator, who 
published an equally favourable report under the 


1. See Lancet, Dec. 8, 1951, p. 1092. 

2. Report of Interdepartmental Committee on Dentistry. London, 
1946, Sce Lancet, 1946, i, 240, 

3. New Zealand School Dental Nurses: Report of United Kingdom 
Dental Mission. London, 1950. See Lancet, 1950, ii, 491 
1951, i, 155. 
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auspices of the World Health Organisation this 
summer. 

The fact that the new Bill was prepared under a 
Labour Government and is being presented, apparently 
unaltered, by its Conservative successor suggests that 
luv public opinion, in so far as it has considered the 
problem, is fairly unanimous in believing that the use of 
ancillaries offers the only reasonable hope of resuscitating 
the school dental service. But, despite the favourable 
New Zealand reports, the dental profession in this country 
has not yet been entirely won over to the idea of the use 
of ancillaries, even in the relatively specialised field of 
children’s dentistry. Opponents of the Bu will sav that 
its proposals undermine the *‘ status ’’ of the profession, 
by attacking its main bulwark, the Dentists Act of 1921, 
which restricts the practice of dentistry to registered 
dentists who have followed a_ prescribed course of 
training. To permit partly trained personnel to practise, 
it will be argued, must lead to ‘* dilution ’’ of the pro- 
fession, a lowering of standards of service, and a decline 
in the standing of the dental surgeon. Our own answer 
to this would be that by ensuring that the work of the 
ancillaries is as closely supervised by dentists as that of 
clinical studeats in the dental schools, sutlicient pro- 
tection would be given to the public. Nor should the 
standing of the profession be compromised as long as the 
recognition given to the ancillaries is quite obviously not 
that of a member of the dental profession. Publie 
opinion in New Zealand does not seem to respect the 
dental profession any less now that the children of that 
country get dental treatment mainly from school dental 
nurses; nor does the profession feel that its standing 
or its interests require the abolition of the scheme. On 
the contrary, most dentists in New Zealand support the 
scheme, though they may criticise details of its working. 
They find that the generation who have had continuous 
dental treatment from the school dental nurses are much 
better dental patients in later life. 

The Bill also proposes to abolish the Dental Board and 
to transfer its powers, and those exercised over the 
dental profession by the General Medical Council, to a 
new General Dental Council. Though this proposal of 
autonomy will appear attractive to many dentists, we 
question whether it is in the true interest of the profession 
that it should be further detached from the general body 
of medicine. Progress would rather seem to lie in the 
direction of closer integration of dentistry within medicine, 
with the establishineut of a common basic medical 
diploma for all medical practitioners, dental surgeons 
included. In this system, dentistry would be a specialist 
aspect of surgery rather than a separate art practised 
by an autonomous body of practitioners. The Dentists 
Bill is surely, in this respect, a step in the wrong direction. 


THE ADJUDICATOR APPOINTED 

Tue former Minister of Health and Secretary of State 
for Scotland suggested that the proposed arbitration 
upon the proper size of the central pool from which the 
general practitioners are paid, should be left to a single 
adjudicator, rather than to a court of arbitration.® 
The General Medical Services Committee agreed to this 
course, and after discussion were assured that a judge 
of the High Court of Justice might be made the 
adjudicator, if the Lord Chancellor could make the 
services of one of the judges available. In a written 
answer ® the present Minister of Health has announced 
that he and the Secretary of State for Scotland have, 
with the concurrence of the General Medical Services 
Committee, appointed as adjudicator Mr. Justice 
Danckwerts, a judge of the High Court of Justice 
(chaneery division). 


4. Fulton, J. T. Experiment in Dental Care: Results of New 
Zealand’s use of School Dental Nurses, World Health Organisa- 
tion, See Lancet. Sept. 15, 1951, p. 485. 

5. Lancet, Ang. 11, 1951, p, 256. 

6. See p. 1139. 
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Public Health 


POLIOMYELITIS IN A RURAL AREA 
REPORT ON A LINCOLNSHIRE OUTBREAK 


D. A. J. TYRRELL 
M.B. Sheff., M.R.C.P. 
RESEARCH REGISTRAR, UNITED SHEFFIELD HOSPITALS 


“ WHERE the question at issue is that of the propagation of a disease 
by human intercourse, country districts, where the population 
is thin and the lines of intercourse are few and always readily 
traced, offer opportunities for its settlement which are not to 
be met with in the crowded haunts of large towns.’’—-WILLIAM 
Bubb. 

Early in this century Wickman (1913) studied 

a series of outbreaks of poliomyelitis in rural Sweden 

and showed that the disease was spread by human con- 

tact and did not necessarily cause paralysis. Similar 

studies, made more recently in the U.S.A. (Casey 1942), 

and in Canada (Silverthorne et al. 1949), also suggested 

that the infection was spread primarily by human 
contact. Since poliomyelitis became prevalent in the 

British Isles there have been reports on the epidemiology 

of the disease in London (Daley 1948, Gale 1948) and 

in two outbreaks in Cornwall (Hargreaves 1949, 1950). 

The present report supplies some evidence for spread by 

personal contact during a large rural outbreak in 1950. 


COURSE OF EPIDEMIC 


The outbreak began in July, 1950, in a housing estate 
at Digby, a fairly isolated village in Lincolnshire (fig. 1). 
The outbreak on the estate ended in early August, but 
new cases still appeared in surrounding villages until the 
end of September. An outbreak in the smal] town of 
Sleaford seemed to mark the end of the epidemic. In 
all, 97 cases were notified and confirmed clinically as 
poliomyelitis, and 12 of these were fatal. The incidence 
among the various age-groups when compared with the 
national statistics was not unusual. The case-fatality 
showed the usual high rate for adults (4 deaths in 14 
affected adults). The case-incidence was highest in the 
Digby housing estate, but it was also high in several other 
small villages. 

The area covered by the investigation is a thinly 
populated arable farming district, including the small 
town of Sleaford, a number of isolated villages, and many 
scattered farmsteads and cottages. On the farms, and 
to some extent in the villages, human contacts are less 
frequent than in towns. Most men work on the farms, 
though some are employed in agricultural industry and 
transport. Some men and school-children travel daily 
on public buses, Children usually attend local village 
schools until they are 11 years old. There is a large 
permanent R.A.F. station at Cranwell, which was kept 
isolated as far as possible from areas where the disease 
was prevalent. A few people from Midland towns visit 
their friends in the area for a few days or weeks in the 
summer. 

The Kesteven administrative area, which includes the 
districts covered by the investigation, comprises 724 
square miles with a total population of 129,810. So far 
as the records extend, only occasional cases of polio- 
myelitis had previously been reported in the area, 
Thus, in 1938 there were 8 cases, in 1941 there were 13, 
and in 1947 there were 19. However, in 1930 an out- 
break occurred among school-children in a few villages 
near Spilsby in the Lindsey area of North Lincolnshire, 
about 23 miles from Digby. It was found then that the 
disease had been disseminated among children attending 
a village school, and that some ill children and some 
apparently healthy ones had passed on the infection to 
their relatives and friends. In all, 24 children were 
affected. 
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Pinfold Housing Es‘ate 

The Pinfold estate at Digby consists of prefabricated two- 
storey houses completed and occupied about six months 
before the epidemic began, mainly by families with young 
children. The first case of paralysis in the estate was noticed 
on July 16, the second on the 2Ist, and in the next twelve 
days 15 further cases were diagnosed, 6 of them paralytic 
and | fatal. , 


The total population of the estate was about 120. There 
was more than one case in each of six households. It was at 
first thought that the outbreak might have been water- 
borne, but though a fault was detected in the sewage system, 
tap-water taken on the estate was bacteriologically satis- 
factory. The distribution of cases did not correspond with 
that of any food-supply. On the other hand, from a detailed 
study of the movements of everyone on the estate, it seemed 
that the distribution of cases was correlated with the pattern 
of regular human contacts in the estate. From this it was 
concluded that the outbreak began simultaneously but 
independently in two houses on the estate. ; 


In one of these houses, the father of the first patient had 
been at home and unable to work because of a Colles fracture 
but had attended as an outpatient at the Lincoln General 
Hospital before poliomyelitis developed in his home. One 
of his twin daughters, aged 3 years (G), began an attack of 
severe paralytic poliomyelitis on July 14. In the other house 
the father had been in bed for three weeks with respiratory 
and urinary symptoms when his son of 11 years (W) developed 
an undiagnosed but typical non-paralytic attack on July 13. 
In both these households the fathers had contact with Lincoln 
but were otherwise confined to the house. The girl (G) and 
her parents probably carried infection to four households 
with which they were friendly, and to two people whom 
they met while working in the fields at Rowston. The boy 
(W), .before leaving school, probably infected at least four 
other school-children, who infected other members of their 
households and their playfellows and neighbours. 

Some households were exposed to infection by several 
different routes in the early stages of the epidemic. Most of 
the significant contacts had occurred before the epidemic was 
clinically recognisable. As might be expected, there were 
many possible paths of transmission of infection within this 
houring estate, and the conclusions reached were largely 
conjectural, 

The tracing of contacts was based on information 
obtained by the staff of the public-health departinent, 
or by the general practitioner concerned. The family 
was then ingerviewed and a detailed history obtained 
and checked in all possible ways. In the Digby epideiie, 


TABLE I—CASE-INCIDENCE IN RURAL PARISHES AFFECTED 


Date of onset 





Total Inci- 
Parish | notified | Popu- dence 
First |" Last | cases | ‘ation | per 
case Cane [thousand 
Ist fortnight 
Digby : .. \July 13/Aug. 15 16 434 | 36-8 
Kowston ss os Pie «| aoe 16} 10 | 168 | 59-5 
Ruskington .. «+ | 99 27) 4, SO} 9 1642 | 5:5 
| 
2nd fortnight | | | 
Cranwell me ae ss 30 so 34] 4 499 | 8-0 
Aslackby .. mm —: ee 3 332 | 9-0 
toxholm sie -. |Aug. 1 oo. St 5 94 53 
Metheringham ea <a Bi. ss EF 2 1637 1-2 
Nocton <i ee | os 6 - 1 481 2-1 
Brauncewell os oe Si 4» 639 6 102 59 
Kirkby Green and | | 
Scopwick .. a oe 9 » I3 5 | 480 10 
| 
3rd fortnight } | ’ | 
Folkingham on » 13) — 1 506 2-0 
Ashby a che Ann Se 26 2 260 7-7 
Ropsley - = <a: - 1 | 613 1-6 
4th fortnight 
Sudbrook and } 

Ancaster .. oo Pepe, GC ., 16 3 758 | 3-9 
Swarby es .- |Aug. 29 — 1 151 | 6-6 
East Kesteven rural district od 61 | 21.470 
Sleaford a a % ae | 10 7.770 
All Kesteven, rural and urban «« 97 | 129,810 





The “first and last cases include some unnotified cases 
recognised later. 
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2 cases that 

occurred at the time of the epidemic in Digby. These 
were a farmer’s wife (C) and a young girl (B), who 
developed fever and meningism without paralysis 11 
days and 10 days after their last contact with G (case 1 
of the Pinfold estate outbreak), whom they met in the 
fields at Rowston where the little girl and her mother were 
working. The second group centred round a boy (W) attend- 
ing Digby village school, who developed poliomyelitis on 
Aug. 2, 11 days after the school closed. He had playmates in 
Row ston, 2 of whom (N and C) fell ill on Aug. 6 and 7. A boy 
visiting Rowston from Kirkby Green was in contact with 
W for a quarter of an hour on Aug. 1 and fell ill on Aug. 9. 
A boy (R), who sat next to W at Sunday school, was taken 
ill on Aug. 7 and later died at a distant farm where he had 
been sent for safety. Other members of R’s family who went 
to the same farm fell ill 8 days or more after R, and one of 
them, R’s father, died. Two members of N’s family fell ill on 
Aug. 6 and 7, but they lived close to W's home and may all 
have been directly exposed to infection from this source. 
A boy (K) who played with N but never with W developed 
poliomyelitis on Aug. 10, and a boy (H), who visited N for the 
day on Aug. 2, returned to Metheringham and developed 
non-paralytic poliomyelitis on Aug. 11. 


Nocton.—At this village, about 6 miles from Rowston, 
there was a particularly striking case. On July 23 a woman 
went to a special service in Digby, where the congregation 
included several people from the Pinfold estate at or 
near the onset of their poliomyelitis; 13 days later she 
was taken ill at home and she subsequently died of 
poliomyelitis. 

Digby.—Two cases occurred in Digby village and both 
patients had had some contact with previously infected 
households on the estate. 

Kirkby Green.—Of the four households affected in this 
village two had been in direct contact with Rowston cases— 
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in one a man had played cricket against a Digby team a 
fortnight before his illness ; in the other a small boy and his 
sister had watched this match and also come into indirect 
contact with Rowston cases. 


Cranwell_—This outbreak followed a slightly different 
pattern and no convincing links with the Digby outbreak 
were found. A large family (W)-on a farm had 5 undiagnosed 
non-paralytic cases between July 30 and Aug. 4, and three 
familics who played with the children were infected. On 
July 22 a garden féte was held on the W’s farm, and 3 members 
of the family of another farmer (B), who spent an hour or so 
with the W’s during the fete, developed poliomyelitis. A 
labourer’s family living in a cottage at the gate of B’s farm, 
and a boy from Stoke Mandeville who visited the farm, were 
also affected. 


Ruskington.—In this larger village the spread of infection 
by contacts could not be traced. The first case developed 
on July 27 in the baby daughter of a farm labourer who 
travelled daily in a bus used by Digby and Lincoln men ; 
his elder daughter, aged 16 years, also developed poliomyelitis. 
Three further cases occurred in families living within 50 yards 
of this labourer, but no direct contact between families could 
be established, though the adults must have passed one 
another in the street and shops. A girl living at the other 
end of the village, who had travelled on the bus with Digby. 
children, was also affected. There were 3 further definite 
cases on a housing estate '/, mile from Ruskington, but 
there were numerous contacts and possible sources of infection 
inside and outside the estate. 

Outlying Areas.—In the small groups of cases occurring in 
outlying areas some had direct or indirect contact with other 
known cases in the district. Each outbreak seemed to die 
out quite quickly, but the series of outbreaks continued over 
about six week 





At Roxholm the source of infection was thought to be from 
Digby people working at the Ruskington bacon factory, 
where young men from Roxholm also worked. At Ashby 
Lodge the source was traced to an apparently healthy boy 
who visited Digby regularly, and at Dunston Heath the 
patient went by motor cycle to visit a farm near Ancaster, 
for an hour, seven days before he felt ill. The case at Ropsley 
may have been infected by a woman whose husband was in 
close contact with R at Rowston; the case at Folkingham 
was probably 
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hospital. At 
least one man 
(the father ofa 
case in Cranwell village) probably had a mild attack while 
working in a mess at Cranwell camp in early August. Between 
Aug. 21 and Sept. 24, there were 3 cases of illness clinically 
compatible with non-paralytic poliomyelitis in this camp 
and on Aug. 25 a child in the married quarters developed the 
disease. 

The findings in a small outbreak at Aslackby are detailed, 
with the clear history of contacts obtained, in fig. 2. A girl 
of 11 (S) was taken ill on July 31. She travelled daily by bus 
to school in Bourne, six miles away, until July 24, and she 
visited Bourne on July 27. At no time had she wittingly met 
any ill person, or any poliomyelitis contact. Her friend 


Fig. 2—Outbreak in a small village showing clear 
evidence of contact infection. 
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B.K. fell ill on Aug. 11. Meantime a boy (D.B.), S’s sweet- 
heart, had also found other company in the form of M.K. (16), 
the moron cousin of B.K. D.B. got on well with all the village 
ads and M.K. rarely spoke to anyone outside his home and 
worked on his own in the fields. He did, however, go out 
with D.B. on August 11 and 12. D.B. was never ill, but 
m August 16 M.K. developed an illness with neck stiffness 
which his doctor thought was poliomyelitis, and which lasted 
eleven days. The absence of any other cases in the village 
and the fact that unrecognised links between these few 
cases could nevertheless be established by careful investigation 
was @ justification for the detailed study which was made, 


SLEAFORD OUTBREAK 
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Fig. 3—Distribution of cases by age and sex. 


infection might have occurred, other contacts were so 
numerous that, except in 2 cases, no likely source of 
infection could be traced. 


SCHOOL OUTBREAKS 


There were 5 cases among the children attending 
Digby school, but this was an unusual and complicated 
situation, so two other school outbreaks were studied 
in detail for the present purpose—at Ancaster and at 
Sleaford. 

At Ancaster about 120 children attended the village 
school. A brother and sister at the school developed 
paralytic poliomyelitis, and among their school-fellows 
4 mild illnesses were reported to the doctor in the next 
fortnight ; a boy taken out in a pram by the affected 
girl also fell ill. Among 112 children at the Sleaford 
infants’ school there was 1 definite and | possible case, 
and 3 children developed mild illnesses compatible with 
poliomvelitis. In both these outbreaks it seems certain 
that many children were exposed to infection before the 
schools were closed. 


Age-distribution and Clinical Categories 

In general the clinical picture corresponded with the 
descriptions of others, particularly with that of Peabody 
et al. (1912). The distribution of cases by age and sex 
in the 56 families affected is shown in fig. 3. The 
inverse proportion between paralytic cases and minor 
illnesses in some age-sex groups, described’ by Thompson 
(1949, 195)), did not appear when the fizures in this 
epidemic were analysed in a similar way, perhaps because 
some of the groups were so small. The age-distribution 
for the entire group is compared with the age-incidence 
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TABLE II—-AGE-INCIDENCE 


CASES OF 


IN 97 CONFIRMED 
OUTBREAK 


AND MORTALITY 
PRESENT 


No, of cases and Incidence’ in 


Age in years percentage of patie England and 
total en Wales, 1949 
0-4 35 (36 3 7° 
5-9 28 (29 3 » 
10-14 10 (10%) 1 } rae 
15-24 3 10 (10%) l 159 
25 and over 14 (14%) 1 15 


All ages .. 


in England and Wales in 1949 (Bradley and Gale 1950) 
in table 11. 
RESULTS OF CONTACT TRACING 

The results of the detailed inquiries already mentioned 
have been considered in other ways and the conclusions 
are summarised in fig. 4. 

Incubation Period.— This 
instances by the method of 
contact,” which gave limits of 6-9 days. This may be 
an underestimate because a few were excluded 
in which the patient had been exposed to a case more 
than 8 days before his own illness began, but was later 
exposed to possible infection in places where an epidemic 
was in progress. In other cases a minimum period could 
be fixed, though it might have been longer ; and in some 
cases a maximum period could be calculated. All these 
estimates are consistent with a true incubation period 
of 6-12 days. It was sometimes certain that a patient 
must’ have been infected on a particular day ; this was 
often found to lie within the 4 days up to and including 
the day of onset of illness in the contact. 

Infection Interval.— Where a person has been in direct 
and frequent contact with a case, the time between the 
onset of symptoms in the case and in the contact is the 


was estimated in a few 
‘single and only possible 


Cases 


Uj ADULT AND CHILD CASES OF PARALYTIC AND 
4 NON-PARALYTIC POLIOMYELITIS 





"IT, «7A «SINGLE & ONLY POSSIBLE CONTACT 


PROBABLY 
SIGNIFICANT 
CONTACT 








MAXIMUM PERIOD 








MINIMUM PERIOD 


Wy 


LA 





INFECTION INTERVAL 
DIRECT CONTACT 








INDIRECT CONTACT 








a MULTIPLE FAMILY 
% ILLNESSES 
a CO cuHito 
ER Fj ADULT 




















% 
4 ek em 
oes nn - 4 T f 4 f. + ~ a Fy r T 7 — T T T T T 
0 2 4 6 8 10 12 14 16 18 20 22 24 26 
INCUBATION PERIOD (DAYS) 




































4 
T ¥ T 4 {0,0 t T t T ie T ZA 
-5 -3 -10!1 3 5 7 9 





PERIOD OF INFECTIVITY ( DAYS) 
Fig. 4—Results of tracing contacts. 











1132 THE LANCET] 


TABLE III—PROBABLE SOURCE OF INFECTION IN 84 NOTIFIED 
AND CONFIRMED CASES 





Rural cases Sleaford 





Probable source Total | eam (all 
Paralytic paralytic | cases) 
Family infection .. oe 10 | 6 1 
Case-to-case contact : | | 
Before case ill... on (| 15 | 6 | 1 
After case ill 3 | 1 1 pais 
Indirect infection : ae : 
Identified . 15 10 | 3 2 
} 18 6 8 4 


Unidentified 


Source unclassified 


infection interval. This seemed to be 3-11 days—a little 
shorter than the incubation period, which suggests that 
under these conditions the contact is infected before the 
case shows any definite illness. Sometimes a case was 
classed as an “ indirect”? contact with another case, an 
apparently healthy third person having been in contact 
with both cases. In these indirect contacts the infection 
interval was about twice as long as in the direet con- 
tacts, suggesting (1) that the method of tracing contacts 
was valid and that the method of spread in the two 
groups was really different; and (2) that time must 
elapse before a carrier can pass on infection and this time 
was the same as the infection interval in frank clinical 
cases. 

Multiple Cases in a Family.—The findings in 20 
instances of multiple illnesses in a family are gathered 
together in fig. 4. These infections include at least one 
proved case of poliomyelitis in each family and all 
illnesses clinically compatible with that disease (usually 
occurring after the proved case). It will be noted that 
after the ninth day all but 2 of the cases are in adults, 
suggesting that in such households parents are usually 
the last to be affected. There is also a suggestion of a 
mode at five days and another at twelve days, and these 
may represent secondary and tertiary waves of cases 
infected in the household (compare the findings in 
** direct’? and ‘ indirect ’’ contacts). 

Finally, the results of the contact study in all the 
sAses investigated are summarised in table mi, with a 
tentative classification into four groups according to the 
most probable sources of infection—familial, case-to- 
case, indirect, and unclassified. In the indireet group, 
an identified healthy person was assumed to have 
carried the infection, in 15 instances; in another 18 no 
definite source was located, but the patient had either 
visited or stayed in a neighbourbood where cases were 
occurring. In the 10 instances where the source was 
unclassified, either no human source of infection could be 
established or there seemed to be multiple sources. 
It appears from this table that, excluding family con- 
tacts, infection was about equally often derived from a 
healthy person, from someone who had been in contact 
with a case of poliomyelitis before the clinical illness 
appeared, and from some unidentified source. 





DISCUSSION 
In the Pinfold estate the distribution of cases corre- 
sponded with the pattern of regular social contacts 
maintained between friendly households throughout the 


epidemic. The multiplicity of these contacts may 
largely account for the intensity of the epidemic, 
but inquiry revealed another possible factor—indi- 


vidual susceptibility, sometimes, perhaps, an inherited 
characteristic. 

Three sisters, Mrs. 8, Mrs. P, and Mrs. B, living on the 
estate, had 5 cases of paralytic poliomyelitis among the 
15 members of their families—in one house the father 
and his 2 sons were paralysed—whereas of the 58 members 


PUBLIC HEALTH 


[pEc. 15, 1951 


of other families on the estate known to be in contac 
with possible sources of infection only 3 develope: 
paralysis. The sisters’ families contained a higher 
proportion of children under 6 years than the others, so 
age as well as genetic constitution may have increased 
their susceptibility. 

In the epidemic as a whole, among 72 families 
adequately studied, there were 11 instances of paralysis 
in brothers, first cousins, or parents of the presenting 
case. The relatives had the illness in different houses or 
epidemics in 8 families (in 2 of these the case and the 
affected cousin were under personal observation). This 
may be an underestimate. since no special inquiry was 
made about cases occurring in relatives. Addair and 
Snyder (1942) have observed numerous instances of 
genetic susceptibility to poliomyelitis in a rural area, 
and Aycock (1942) suggests that the hereditary factor 
is as important as in diabetes. 

In considering whether the berd immnnity level was 
low it should be noted that the age-incidence of the 
outbreak did not suggest that the rural couumunity of 
Kesteven was less immune than the rest of England 
and Wales (table m1); it should be noted that cases of 
poliomyelitis had occurred in Rowston in 1947. 

One gained the impression that the area was seeded 
with virus by people visiting Lincoln, and that the 
disease flared up in the Pinfold estate for two reasons ; 
first, because its population had a higher proportion of 
young children than usual and included a genetically 
predisposed family; and secondly, because it was 
infected at two points simultaneously, with the early 
involvement of a school, so that a heavy infection of the 
group occurred. The humid dull weather may also have 
helped the virus to persist. There was certainly no 
epidemiological evidence for the existence of a specially 
virulent virus on the estate, for when transmitted outside 
the area the disease became less severe. 

The size of the infecting dose seemed to be an important 
factor; and country habits may make the likelihood of 
infection with a large dose greater than in towns, so that 
recognisable cases are Commoner. 

The conditions under which infection was transmitted 
and the correspondence between the ‘ period of infee- 
tivity ’? and the time when virus can be recovered from 
the pharynx encourage one to believe that transmission 
occurred by means of the respiratory tract in most 
instances. 

There seemed to be good evidence of the existence 
of healthy human carriers, who probably excreted virus 
from the pharynx in the same way as frank cases. 
Since they could only be discovered when they led to a 
frank case it was impossible to say how many there were. 
In the country many people had a chance to acquire the 
infection and yet did not become ill. It seeins probable 
that such healthy carriers were often out and about in 
towns though only a few frank cases occurred at the 
time. A final answer to this problem ean only be given 
when a method of demonstrating poliomyelitis virus 
infection is introduced which can be applied widely 
throughout the population. 


SUMMARY 

A rural epidemic of poliomyelitis is briefly described 
in which frequent case-to-case contact infection was 
established. There was an unusually high incidence in 
a new housing estate. 

It was possible to recognise links between many cases 
extending over a large tract of country and these included 
direct or indirect contacts. 

The infection may have been transmitted by the 
respiratory route. 

I am indebted to Dr. J. H. C. Clarke, medical officer of 
health for the County of Lincoln (parts of Kesteven), to 
Dr. T. J O'Sullivan, his deputy, and to various members of 
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A Noteworthy Local History 

In periods of rapid change the preservation of historical 
material is apt to be forgotten; at the time of the 
Local Government Act, 1929, it was difficult to save the 
life of many important documents relating to local poor- 
law history, especially the minute-books of boards of 
guardians and their committees. Two world wars, and 
an acute shortage of paper from time to time, increase 
the temptation to destroy, and much valuable social 
history has already been consigned to the refuse-heap 
or the paper-mill. 

Since the second world war two events of great 
importance to local history have taken place—the transfer 
of hospitals to regional hospital boards, and a remark- 
able change in the powers and duties of local health 
authorities. It is always an event of note, therefore, 
when someone takes the trouble to enshrine local records. 
This has been done by some hospitals, and more recently 
a number of medical officers of health have made great 
efforts to deserve a blessing from the social historian 
of the future. Dr. James Grant, M.o.H. for the county 
borough of Gateshead, is one of these benefactors. In 
his annual report for 1950 he has brought together an 
illustrated record of outstanding interest and value, 
telling the story of the health and social welfare of 
Gateshead. 

The history deals especially with the developments 
since 1801 when the first Census was taken. Dr. Grant 
has traced with great care the evolution of this industrial 
town through the great and terrible revolution which 
led to so much overcrowding, sickness, and misery. 
During the century from 1801 the population of the 
town grew from 8597 to 109,891, and most of that 
growth took place at a period when very few sanitary 
measures were undertaken. In the middle of the period 
invasions of cholera were at least a stimulus to public- 
health measures, but it was not until 1861 that building 
by-laws were passed; the first sanitary inspector was 
appointed in 1866 and the first M.o.4.—on a part-time 
basis—in 1873. During the second half of the century 
Gateshead suffered excessive mortality from infectious 
disease, including an epidemic of typhus in 1881; small- 
pox also was prevalent, but the whole picture until the 
end of the century was one of crowding and gross 
insanitation. 

Dr. Grant describes the last half-century as the period 
of achievement; the population increased much more 
slowly up to 115,500 in 1950, but the industries grew 
apace. After the first world war the sharp decline in the 
production of the coalfields and in the heavy industries, 
coupled with the movement of the railway workshops 
from the town, led to steadily increasing unemployment 
reaching, in 1932 as much as 44% of the insured popula- 
tion. The inter-war period was one of great difficulty 
in this area, and yet, as Dr. Grant shows, a great deal 
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of effort went to the health services. It was much 
needed; for the housing survey of 1936 proved that 
Gateshead was the second worst county borough in 
England, with an overcrowding figure of nearly 16% 
and continuing economic distress. In spite of this the 
personal health services made great gains, and the 
report as a whole is a credit to patient education in every 
aspect of preventive medicine. ; 

This annual report is a great credit to its author, and 
it is through careful work of this kind that our history 
can be made to live. ; 


Health in Malta 


Poliomyelitis gave the Malta health authorities a 
fright in the summer of 1950, but fortunately the out- 
break was not comparable to the war-time epideinie. 
This time there were 178 cases among the civilian 
population with 8 deaths, and 52 cases with 2 deaths 
among the Service personnel and their families. Com- 
menting on these figures,! Dr. A. C. Briffa, the chief 
government medical officer, points out that only paralytic 
cases are notifiable and the total picture is not given by 
the figures quoted. For the favourable trend in 1950 he 
suggests there are three reasons: (1) diagnosis in the 
early stages, (2) good medical and nursing care, and (3) 
first-class orthopedic treatment. 

Another special feature of the year was the B.c.a. 
campaign. Of 48,319 young people in the age-group 
1-18 years who were tuberculin-tested, 36,532 (76%) 
had a negative reaction. Of this number 36,320 attended 
for B.C.G. vaccination, and it is therefore estimated that 
three-quarters of the population between the ages of | 
and 18 years have received B.C.G. 

The general picture of health in Malta is shown in a 
erude death-rate of 10-33 per 1000 population—the 
lowest for the last twenty years or more. The infant- 
mortality rate for 1950 was 88-51, compared with 
83:76 for 1949; despite the slight setback the 1949 
achievement of a rate below 100 has been maintained. 
The majority of the deaths between 1 and 12 months 
of age were due to ‘“ enteritis and diarrhova’’ (229 out 
of a total of 541), and there is clearly great opportunity 
here for further development of the infant-welfare 
services. The neonatal death-rate was 35-89. Of 
altogether 369 deaths in this group no fewer than 133 were 
ascribed to asphyxia; and it can be assumed that some 
at least of the stillbirths (280) can also be attributed to 
this cause. This proportion of deaths from respiratory 
difficulties is far greater than elsewhere—-for example, in 
England and Wales. Premature birth was held to 
account for the death of 73 babies under 1 month, and a 
further 85 died of ‘‘ congenital debility and marasmus.’’ 
Clearly the child-health services of Malta have a big 
problem here in the neonatal period, and it is surely a 
matter for serious criticism that, as stated in the report, 
“the Child Health Officers still have no access to the 
Maternity Wards.’ As to Malta’s special problem 
undulant fever—the number of cases notified showed a 
further drop; and, while the disease is still too common, 
it is encouraging that the consumption of pasteurised 
milk has risen and that the new pasteurising plant is 
increasing the output of a safe milk. 


1. Report on the Health Conditions of the Maltese Islands and the 
Work of the Medical and Health Department for the year 
Malta, Government Printing Office, 1950. 


“* , . @ Medical Officer of Health is, and should be, funda- 
mentally a Sanitary Officer... . The next duty of a Medical 
Officer of Health is to maintain harmonious relations between 
those Local Authority services which he administers 
under the authority of the Health Committee, and the other 
two great branches of the National Health Service. ... Lastly 
the Health Department must never forget its great educative 
function.”—Dr. E. C. Downer, medical officer of health for 
Middlesbrough, in his report for 1950. 
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Points of View 


THE MODERN PRIMITIVE * 
A FRESH APPROACH TO NEUROSIS 


R. M. J. HARPER 
M.A., D.M. Oxfd 


PHYSICIAN, NORTH DEVON INFIRMARY, BARNSTAPLE 


“ Apparent retrogression may be in reality a progress.” 
ALFRED RussEL WALLACE. 


Tue idea of linking neurosis with a ‘“ primitive ”’ 
type of nervous system is, like many other psychological 
concepts, based on the work of Pavlov, founder of the 
Leningrad school of experimental physiology. In making 
their observations on conditioned reflexes Pavlov and 
his associates studied over long periods the behaviour 
of dogs and their reactions to training. Their methods 
of producing neurosis experimentally (Pavlov 1941) 
enabled them to predict with significant accuracy 
which dogs would show a neurotic response to adversity. 
Davidenkov (1947) recorded that experimental neuroses 
were most easily produced in dogs and other animals 
that were primitive, or less advanced in type, when 
viewed from an evolutionary standpoint. 

Davidenkovy develops his arguinent as follows. In 
the lower animals with a simple type of nervous system, 
behaviour is instinetive. If such an animal did not 
react to a stimulus instinctively with the correct 
behaviour it would tend to be eliminated by natural 
selection. In man, however, natural selection began 
to play a progressively smaller part from the start of 
inventions such as weapons, cooking, houses, and clothes, 
which rendered man more independent of his cireum- 
stances. With man it is no longer the ease of the 
survival of the fittest ; the weak are helped to survive. 
In fact man has so far encouraged the survival of the 
unfit that the present population in the most civilised 
races contains a great many persons with an 
inferior nervous system, as the abundance of neurotics 
shows. 

Pavlov described such qualities as ‘‘ high mobility ”’ 
and “high inhibition potential’? as applied to the 
properties of the cells of the cerebral cortex. These 
definitions reflect the qualities essential for success 
when our savage progenitor, Pithecanthropus, or any 
other hunting animal, met an enemy. If three alterna- 
tive actions presented themselves—attack, standing 
quite still, or flight—the essential requisite was to 
select instantly the chosen action (high mobility) and 
to suppress completely all rejected patterns of behaviour 
(high inhibition potential). For savage man indecision 
meant death and elimination. But with the advent 
of civilisation, the qualities of high mobility and high 
inhibition potential became less and less important 
to immediate survival. Thus gradually an increasing 
number of men began to survive who were not hunters 
first and last but were successful in the safer environ- 
ment because of qualities that are valuable only in a 
social community. 

The Pavlov sch6ol believe that these people who first 
began to survive when environment became safer 
often had brains of the more primitive type, with the 
qualities of lower mobility and lower inhibition potential 
displaved to Pavlov by his clever but unstable dogs. 
I would suggest, however, that these types, though 
primitive from an evolutionary point of view, were 
advanced from a social aspect. They had within their 
ranks the potentiality for the future development of a 
more social type of man. No longer was success synony- 


* Abridged from a presidential address to the South-Western 
branch of the British Medical Association. 
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mous only with brilliance as a hunter. Before long such 
phenomena as moral values were to exist in the world 
for the first time, and fitness and survival were to be 
associated more and more with the social virtues and the 
contemplative genius of mankind. Under these new 
conditions, it seems, many experiments in brain and 
mind were begun at whose final development we cannot 
guess. 

sut, by an evolutionary paradox. the great advantage 
gained by the survival of such brain types was offset 
by their tendency to nervous breakdown. 

Kretschmer (1926) was convinced that many hysterical 
or neurotic manifestations were due to a temporary 
inhibition of the most recently evolved cortical reactions 
of man and their supersession by more primitive pro- 
tective reflexes. He taught that normally such reflexes 
lie unused ; but to a considerable extent in some people 
and possibly to some extent in all people, they still 
exist. Under the influence of intense fear or psycho- 
Jogical trauma they come to life in obedience to what 
was called by Hughlings Jackson (1881) the law of 
dissolution, a phrase first coined by Herbert Spencer 
(1867). Henry Head (1934) wrote of this law: 

“Above all, Hughlings Jackson insisted upon the 
importance of remembering that dissolution occurred 
first in the most highly organised products of neural and 
mental activity, leaving the more lowly at liberty to express 
themselves freely in the resulting symptoms.” 

Kretschmer (1926) described the same phenomenon 
in these words : 

“If within the psychomotor sphere of expression a 
higher component becomes inefficient, then the next 
lower component becomes independently established in 
accordance with its own primitive laws.” 

Kretschmer believed this law holds good throughout 
the whole animal kingdom, and that man is no exception. 
He described examples of hysterical behaviour in man 
that closely imitate the ‘‘ panic reaction’? and the 
‘*sham death ”’ reflexes so clearly demonstrated in lowe: 
animals under the influence of danger and extreme fear. 

The extent to which the autonomic nervous system 
in man is involved in unconscious mental activity is 
still far from clear, but we all know how greatly the 
relation varies from person to person. Some people show 
disturbances of 
the autonomic 
system very easily 
indeed, while in 
everyone this vis- 
ceral nervous net- 
work is disturbed 
to some degree by 
emotion. 

There is in all 
mammals an asso- 
ciation between the 
yawning and 
stretching reflexes. 
In man alone, by 
custom and 
practice, the two 
reflexes have been 
consciously dis- 
sociated, It is 
recorded by Kunz 
(1946) that, not 
infrequently, 
patients with 
complete paralysis 
due to hemiplegia will exhibit, when yawning, forced automatic 
stretching movements in the paralysed limbs only. This suggests 
the very primitive origin of certain reflexes and their incorpora- 
tion in the reflex pattern of the older parts of the brain, and 
gives an illustration of the existence of forgotten reflex paths 
used only when the higher controlling brain has been rendered 
inefticient. 
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Fig. I—Sites of supernumerary nipples on 
miik lines (Williams 1891.) 
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It is tempting to suggest that phylogenetically recent 
yrgans of the human body are more vulnerable to psycho- 
logical strains than the phylogenetically older systems. 
Evidence on this point has been discussed by William 
Mayo (1924). Brandt (1922), describing his dissection 
ff myxine, a cyclostome, concludes that the para- 
sympathetic is phylogenetically far older than the 
sympathetic portion of the autonomic nervous system. 
He regards the sympathetic as a recent addition to the 
phylogenetically older parasympathetic. Should Mayo’s 
suggestion prove correct, it would not be unreasonable 
io expect, in patients with a constitutional tendency 
to emotional stress, a relative predominance of the 
phylogenetically older and therefore more resistant 
parasympathetic system. As Kunz (1946) points out, 
‘some of the most characteristic manifestations of 
allergic disease . . . are causally related to heightened 
parasympathetic or cholinergic activity.” 


THE NERVOUS SYSTEM AND THE SKIN 


It would be interesting to find out how often in man a 
primitive type of nervous system is associated with a 
neurotic disposition ; but it is impracticable to observe 
the nervous system. One can, however, investigate 
whether a neurotic disposition is associated with 
primitive bodily structures. 

For several years I have 
observed and_ recorded 
the coexistence of super- 
numerary nipples,  pig- 
mented moles, and nevi 
in human - skin~ with 
neurosis or functional 
nervous illnesses. How 
close an association there 
is between the skin and 
nervous system is not 
always realised—both arise 
from the ectoderm of the 
sarly embryo. Wood Jones 
(1939) points out that: 
‘*In its development, and 
indeed throughout _ life, 
the central nervous system 
has two divisions. There 
is the concealed portion, 
the brain, the spinal cord 
and nervous system ; but 
there is also a_ visible 
portion, the skin and its 

” s eo % ¥ 
— ye It will Fig. 2—Sites of supernumerary 
be many years before we nipples on milk lines (De Cholnoky 
can directly examine the 1939). 
concealed portion, whether 
in dog or in man, for evidences of atavism ; but there is 
no difficulty in examining at least part of the visible 
nervous system—the skin. If convincing signs of 
atavism are present here, we have some reason to suspect 
that this quality is shared by the concealed portion of 
the embryonic ectoderm—the brain. This is no idle 
fantasy. Professor Wood Jones continues: 

“It is by no means fanciful to say that the wise physician 
should look to see in the common exterior of his patient or, 
as we should say, in his external nervous system, many 
suggestions as to the conditions prevailing in his hidden 
nervous system.” 


The term neurosis has been loosely used to include 
many conditions that might carry with them some social 
censure. This is often unjust and unkind. A tendency 
to morbid autonomic nervous discharges often coexists 
with high intelligence and ability. We are dealing with 
the inherited nervous constitution of the individual and 
not with his character. 


POINTS OF VIEW 
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The structures 
to be discussed 
have caused little 
comment hitherto, 
partly because they 
are familiar, and 
perhaps even more 
because their 
deeper significance 
has been revealed 
only in recent years 
by workers in 
specialised fields of 
pathology. 


Supernumerary 
Nipples 

The supernum- 
erary nipple on the 
embryonic milk 
line is today 
regarded as an 
atavism dating to 
an earlier period of Fig. 3—Subscapular mammary gland 
(Ribeiro 193!). 





the mammalian 
evolution of man. 
Williams (1891) showed the possible sites for them (fig. 1), 
and De Cholnoky (1939) confirmed the atavistic characters 
of polymastia on the embryonie milk line (fig. 2) and 
added some remarkable evidence that mamm:z situated 
elsewhere in the human body only occur in positions 
in which other mammals normally have mamma. Such 
an instance is shown in fig. 3 (Ribeiro 1931) which 
represents a woman with a subscapular mammary 
gland. A small mammal, the coypu or = ragondin 
(myocastor coypus), normally has a mammary gland in 
a similar position (fig. 4). 

I have already shown (Harper 1948) in a review of 100 
consecutive cases, that supernumerary nipples are 
associated with an inereased liability to neurosis under 
strain. Further observations on another 100 cases have 
confirmed this relationship. 





Pigmented Moles and Nevi 

Another group of structures occurring in human skin 
links mankind to an even more remote period of his 
evolutionary journey. 

Stout (1948), in a discussion following a paper by 
Masson (1948), drew attention to the fact that a Czecho- 
slovakian veterinary surgeon named Siile antedated by 
seven years the discovery by Laidlaw and Murray (1933) 
that pigmented moles and nevi are vestigial sense- 
organs : 

“‘ Siile noted that lentigenes in man have the same distribution 
on face, body, and extremities as the tactile hairs collected 
in warty projections in other animals. He stated that Broman 
had found rudimentary anlagen of these tactile warts in 
human embryos aged 2-4 months. He supposed that some 
of the vascular nevi in humans represent remnants of those 
vascularised tactile spots in which hair, pigment, and mole 
cells have atrophied. 

“ Samberger (1933) confirmed Siile’s observations and added 
some of his own. He directed his attention to the pigmented 





Fig. 4—Mammary gland on shoulder of coypu, or ragondin. 
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epidermoid mole or nevus acanthosiformis. The histological 
appearance of this nevus, which is entirely epidermoid, 
convinced him that it is an atavistic formation dating back 
to the period of phylogenetic development when the skin 
served as a respiratory organ—i.e., the amphibian stage of 
evolution.” 

It was, however, the classical paper by Laidlaw and 
Murray (1933) that clearly established the nature of such 
structures for the first time, and gave the explanation 
accepted today by histologists working in this special field. 

A pigmented mole is an abnormal growth in human 
skin ; it is pigmented, usually elevated, often hairy, and 
on microscopy groups of nevus cells are found in the 
corium. It shows distinct traces of having been at one 
time a tactile end-organ with a full complement of 
sensory nerves. 

The connection between the pigmented moles of human 
skin and the pigmented reptilian tactile organs that 
resemble them so closely seems to be the evolution of 
the hair follicle. If we can picture to ourselves a point 
on mammalian skin where this transformation has not 
taken place completely, a point where hair follicles have 
appeared but reptilian tactile spots have not disappeared, 
we should have an accurate histological picture of a 
pigmented mole. The reptilian tactile spots on the 
jaws of the alligator have a counterpart in the mammalian 
tactile spots which are a normal feature of the skin of the 
shrew. 

Of 308 consecutive patients admitted to the adult 
surgical wards of the North Devon Infirmary, 23 had 
many pigmented moles and 15 had one of the larger nevi, 
including 3 patients who had both. None of them had 
supernumerary nipples. 

PIGMENTED MOLES AND ALLERGY 

I have examined 100 consecutive cases in which 
pigmented moles were a well-marked feature of the 
skin. The clinical records of these patients | show 
that a large majority have an active but unstable nervous 
system, and that 
over half give a 
history of allergy. 

Oriel (1936), 
who does not 
consider the 


allergic person 
to be neurotic, 


has described the 
temperament 
commonly found 
in sufferers from 
allergy : 


“Generally 
speaking, the aller- 
gic subject is both 
mentally and 
physically active, 
is easily exhausted, 
worries over trifles, 
is above the 
average in intelli- 
gence, and is essen- 
tially mercurial in 
temperament. 
There is some 
cause for the beliof 
that the condition 
is more prevalent among the more successful members 
of the community.” 





Fig. 5—Pigmented moles on woman admitted 
to hospital with status asthmaticus. 


Most of those who have intimate contact with sufferers 
from such an allergic condition as bronchial asthma 
recognise the truth of these words. A pronounced 
tendency to anxiety and an intelligent but oversensitive 


+ Copies may be obtained from The Lancet offices, 7, Adam Street, 
Aldelphi, London, W.C.2, or from the author. 


POINTS OF VIEW 


[pec. 15, 1951 


nervous system are often predisposing factors in th 
attacks. 

The co-existence of moles and allergy has already bee: 
described by Brown (1943), who regards moles as 
secondary symptom of adrenal fatigue; but Laidlay 
and Murray (1933) show that it is impossible for such : 
process to produce a pigmented mole where no previou 
‘‘embryonic inclusion ’’ of nevus cells existed before 
birth, although it is possible that adrenal fatigue might 
play its part in the pigmentation of these moles. 

I believe that the main reason for the common associa 
tion of moles and allergy is the unstable central nervous 
and autonomic system that is so often found in association 
with them. It should not be overlooked that at an earlier 
stage in evolution, when respiration took place through 
both the skin and the lungs, the closest reflex integration 
of these two organs by the autonomic nervous system 
existed. The histological dating of the pigmented 
mole as a vestigial organ from this same period of evolu- 
tion is not without significance in view of Kretschmer’s 
(1926) suggestion that such reflexes may persist in some 
rudimentary form in the human body. 

It may be recalled that Alfred Adler regarded the 
larger nevi as danger signals suggesting potential 
instability (Bottome 1947). 


Fig. 5 shows pigmented moles on a patient with status 
asthmaticus admitted to the wards of the North Devon 
Infirmary. 


APES AND MONKEYS 

If Davidenkov’s (1947) explanation of the effect of 
civilisation on man is correct, one would expect super- 
numerary nipples, 
pigmented moles, 
and nevi to be rare 
in uncivilised 
primates—e.g., apes 
and monkeys. This 
is exactly what we 
do find. Matthews 
and Baxter (1948) 
could find only 12 
published cases of 
supernumerary 
nipples in apes, of 
which an example 
is shown in fig. 6 in 
a chimpanzee. 

A search made on 
my behalf at the 
gardens of the Zoo- 
logical Society of 
London failed to 
reveal a single pig- 
mented molein 
monkeys or in 
apes. Observers 
with considerable 
experience have 
never seen such a 
structure on the skin of subhuman primates. 

Anthropologists have often tried to relate behaviour 
to physical characters in the individual. Such systems 
have usually lacked a physiological foundation, and have 
tended to be too rigid. They left out of account the 
remarkable degree to which the forces of character and 
education can modify temperament, however unpromising 
certain aspects of the material. Fine personalities 
emerge from among the ranks of those I call the Modern 
Primitives. 

It is my belief that it will be shown that such people 
exhibit an increased tendency to central nervous and 
autonomic instability, and to certain of the types of disease 
that have long been recognised as the end-results of an 





Fig. 6—Supernumerary nipple in chimpan- 
zee (Mathews and Baxter) 
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nfavourable constitutional reaction to nervous strain. 
iould they be fortunate enough to live sheltered lives 
ie latent tendency to instability may never 
self to a degree that will produce an_ illness. 
tavelock Ellis (1901) wrote : 

“They may be among the many who have been called 
to Hysteria at birth; they may never be among the few 
who are chosen to exhibit it.” 


show 


As 


My own observations in medical charge of a residential 
chool have shown that without any medical treatment 
ilergie children consistently lose all manifestations of 
sthma, only to re-exhibit both the asthma and the 
o-existing sinus infections as soon as they re-join their 
imilies. Over and over again we have seen how, in 
ertain patients, emotional factors alter the threshold 
beyond which allergy becomes manifest. 

Let me end with these words written 100 years ago by 
Henry Thoreau (1854), a keen observer of Nature at first 
hand : 

“We are conscious of an animal in us which awakes in 
proportion as our higher nature slumbers.” 


SUMMARY 


In man the advent of civilisation reduced the immediate 
risks of man’s environment and permitted the survival 
and reproduction of human beings who were inferior, 
or primitive, in their reaction to danger, though other- 
wise they might have high social value. 

The association of neuroses with a primitive type of 
nervous system is difficult to establish, because the 
nervous system is difficult to observe; but, both the 
skin and the nervous system being derived from 
ectoderm, the presence of primitive structures in the 
skin probably indicates that the nervous system is also 
primitive. 

Such primitive structures are supernumerary nipples, 
pigmented moles, and nevi. 

It has previously beem shown (Harper 1948) that 
supernumerary nipples are associated with an increased 
liability to neurosis under strain. Study of a further 
100 cases confirms this. 


Pigmented moles represent apparently a stage in 
evolutionary development between reptilian tactile 


organs and mammalian hair follicles. They are frequently 
associated with an unstable nervous system and with 
allergy. 

In uncivilised mammals most akin to man—i.e., in 
apes and monkeys—such primitive structures in the 
skin are very rare. 
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MEDICINE IN AUSTRALASIA 


REPORT BY THE SIMS PROFESSOR 


In the past four years two surgeons and two physicians 
have visited Australia and New Zealand as travelling 
professors under the endowment by Sir Arthur Sims, of 
Christchurch. This year the appointment was held by 
Prof. D. M. Dunlop ; and, reporting on his trip, he makes 
some penetrating comments on conditions in the two 
countries. 

NEW ZEALAND 


In New Zealand Professor Dunlop found that the 
advancement of medicine by teaching and research is 
handicapped by the system of hospital management. 
The districts which supply patients and finance for 
the hospital elect the members of the board. 


These elections are carried out in much the same way as 
local-government elections here, and are largely conducted 
on a political basis. As the personnel of the board changes 
there may be little continuity of policy, and few of the 
members have any expert knowledge of hospital management 
or of medical affairs. The university and hospital staff are 
not represented unless individuals can secure election in the 
ordinary way. The only liaison between the hospital staff 
and the board of management is through the medical super- 
intendent of the hospital. He thus holds a most crucial but 
somewhat unenviable position, being ground between the 
millstones of a lay board.on the one hand and the medical 
staff on the other. It is most unfortunate if an able, strong, 
and tactful man does not occupy this key position. There 
was a tendency among boards of management—not unknown 
here—to believe that the care of patients and medical teaching 
and research are antagonistic to each other, whereas the 
really the There is a great need for 
professional and university representation on hospital boards 
of management. 


reverse is case. 


The standard of general practice in New Zealand is 
good. The system, however, by which a doctor is paid 
a standard fee for each consultation is undesirable. 
There is no check upon the number of times a patient 
may visit a multiplicity of doctors or a doctor may 
visit a patient even for the most trivial disorder. 

The general practitioners are on the whole over- 
remunerated, while the specialists and particularly whole- 
time university workers are underpaid. It is not unusual, 
for example, for a man, who has spent his whole academic 
life working for the advancement of medicine to see one 
of his students two years after graduation making 
£4000-5000 a year, which may be considerably more 
than twice his own salary. In consequence there is some 
difficulty in filling academic and specialist posts with 
suitable people. 

AUSTRALIA 

‘“The most striking characteristic of Australian 
medicine is the excellence of the general practitioner 
probably the best men of their kind in the world.” 
Several factors contribute to this excellence: 

1. The Australian medical student is drawn from the best 
type; medicine is the profession to adopt in Australia and 
has to compete less there than here with the Navy, Army, 
Civil Service, and law. 

2. The young graduate holds his house-appointment for 
at most three months, but it is customary for him to hold 
many such short appointments before embarking on practice. 
This is very good for the future general practitioner, though 
the short period of his appointment to each charge is less 
salutary for the hospital patients or for his temporary unit. 

3. When he goes into practice he often works miles away 
from specialists’ help and he has to acquire self-reliance and 
skill if he is to make good. 

Very great credit is due to the students and teachers 
in Australian universities that this high standard is 
achieved, for in most Australian States the university 
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has to aecept all applicants for admission to the medical 
facultv who have attained the necessary standard for 
admission by passing the matriculation examination. 
Though the State insists on this compulsory admission 
it does little, particularly in Brishane and Svdney, to 
supply the grants necessary for the accommodation, 
staffing, and equipment for the instruction of the numbers 
of undergraduates involved. The preoccupation of 
the small and underpaid staff with routine administra- 
tion and teaching mi'‘livates against research. It is 
only in the Melbourne medical school that a_ truly 
academic atmosphere exists. There is need for another 
medical school in Australia; in many ways this would 
be most appropriately situated at Perth, which already 
has a university and a modern hospital; but it would 
seem that there is at present little prospect of the govern- 
ment of Western Australia being able to spare funds 
for this project. 
CONCLUSIONS 

Most of the honorary staff of Australian and New 
Zealand hospitals are very busy in practice; and in 
consequence few of them visit their hospital charges more 
than two or three times a week. The assistant physicians 
are outpatient physicians and usually take no part in 
the work of the wards. It is stultifying for a man to 
have to spend perhaps fifteen years in the outpatient 
department without any inpatient facilities. 

Full-time registrars of some years’ experience are 
much fewer than in this country; more numerous 
appointments of this nature are urgently required in 
Australia. 

‘Thus it was my impression that overmuch responsibility 
devolved on newly qualified housemen. ... As it takes a 
long time to elicit a proper history from a patient and to 
perform a meticulous physical examination, but only a 
short time to send a specimen to the clinical pathologist 
or to fill up a form for an X-ray examination, it was 
common to find that a rather mechanistic approach to 
clinical medicine prevailed in many hospitals in Australasia ; 
voluminous clinical pathological, radiological, and electro- 
cardiographic reports, many of which were superfluous, 
were apt to be substituted for careful history-taking and 
bedside examination.” 


Throughout Australia and New Zealand young 
graduates are eager to come home and engage in post- 
graduate work, even though for the majority this 
involves financial sacrifice. It is important that these 
young men when they come here ‘should not be dis- 
appointed in their welcome and in the facilities which are 
offered them for work. Otherwise there is a danger 
that in the future they will turn more to America than 
to the Mother country.” 


IN SCANDINAVIA 


A visit to the Scandinavians always provokes envy, 
not only of their food and hospitals but of their way of 
life. In the Tivoli Gardens in Copenhagen, humanity is 
seen at its best. Simple but harmless amusements at 
low cost, in surroundings highly decorative yet not 
gaudy, make one wonder why the Danes consider us, 
with our licensing laws and multiple controls, the bulwark 
of freedom. 

I watched the two queues passing through the turn- 
stiles continuously and paying approximately 7d., and 
wondered where all the people came from night after 
night. But old and young have their choice of amuse- 
ment; the ‘‘ funny corner’? for all, the concert hall 
for the adults, the peacock open-air theatre especially 
for the courting couple and the young. The concerts 
and open-air theatre are free ; so one can have a wonderful 
evening and get what refreshment is needed at one of the 
21 restaurants in the gardens. A student of preventive 
medicine cannot help considering how much crime is 
prevented indirectly. Capital punishment is not required 
as a deterrent for murder ; possibly abstention from these 
amusements for ‘ life’’ is equally severe. Copenhagen 
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differs from some other cities in not having ‘‘ ladies o 
the town.” 

A Norwegian told me that the difference betwee 
Copenhagen and Oslo was that in Copenhagen they 
did not sleep at night. They seem to maintain thei 
joie-de-vivre with the dynamic action of protein. ‘‘ Why 
can’t we get more bacon ? ”’ seemed a harmless questior 
for me to ask, but it led to a very thorough lesson ir 
economics summarised thus: ‘‘ You pay half as mucl 
again for bacon as before the war; we pay five times 
as much for steel and coal.’’ The vicious spiral of inflation 
baulks us in our attempts to improve nutrition. Glimpses 
at English newspapers suggest that our milk may be 
rationed again; so the habit of drinking it more freely 
than at any time in our history may be lost; and it is 
just the sort of habit which, interrupted for a few months, 
will be lost for ever. A Member of Parliament years 
ago asked the Government to invent a cow which did 
not want milking on Saturday afternoon and Sunday. 
Even the Danes have not done that. 

The object of my visit was the Second International 
Conference of Poliomyelitis in Copenhagen—the type of 
conference which becomes more enlightening as_ the 
century advances. Lord Moran has described committees 
as the drowsy syrup of democracy ; but, even when the 
conference went into committee to hear the delegates 
from each country report on their local problems of 
poliomyelitis, sleep fell upon no-one. If there was any 
criticism on the way in which the conference was run 
it was that there were far too many extraneous influences, 
reminding me of Lord Brvyce’s description of the American 
House of Representatives : 

“When you enter, your first impression is of noise and 
turmoil, a noise like that of short sharp waves in a highland 
loch, fretting under a squall against a rocky shore. The 
raising and dropping of desk lids, the scratching of pens, the 
clapping of hands to call the pages, keen little boys who race 
along the gangways, the pattering of many feet, the hum of 
talking on the floor and in the galleries, make up a din over 
which the Speaker with the sharp taps of his hammer, or the 
orators straining shrill throats, find it hard to make themselves 
audible.” 

This is an exaggeration ; but, as Bryce says, ‘“‘ there is 
little good speaking”’ and ‘there is not much good 
business debating,’’ by which he means ‘‘ a succession 
of short speeches addressed to a practical question and 
hammering it out by the collision of mind with mind.” 

Poliomyelitis is news, but there is surely no need for 
every speaker to be photographed once, sometimes 
twice, and occasionally thrice when he is giving his paper. 
The person behind me who said, ‘‘ Haven’t some of the 
Americans brought their guns ? ’’ perhaps did not realise 
that the freedom of the press of this type was born 
and raised there. 

Perhaps the standard British cure for most: difficulties, 
compromise, might help. Let the press come to the non- 
scientific but not to the scientific part, and so they 
would be like many of the wives, all of whom came to 
the opening, mostly with the openly admitted purpose 
of seeing the Queen. ‘‘ What lovely queens you do have! ”’ 
an American lady said to me, as we looked at Queen 
Ingrid who was listening with rapt attention to all 
that was being said. I reflected how most of them 
‘“ stemmed ” from Queen Victoria, and also that being 
a King of a Scandinavian country must be a remarkably 
healthy occupation, for the late King of Sweden, Gustaf, 
born 1858, was in his nineties, the late King of Denmark, 
Christian X, was 76 when he died in 1947, and the present 
King of Norway will be 80 next year; having survived 
the rigours of his exile. 

Conferences seem to be both food and drink to some ; 
and one wonders how some people have time to attend 
so many. Perhaps the answer is that they start work 
earlier. I left the conference and went to visit a Norwegian 
for the weekend. His Saturday morning was a round 
of patients from 8 to 9 o’clock, so that he knew that 
all was in order for the round at 10 o’clock by the pro- 
fessor, to whom he was first assistant. His time from 
9 to 10 o’clock was occupied with teaching students and 
he was usually free about 12 midday; but, though he 
started daily at 8 o’clock, his wife told me that his 
children had ceased to ask whether papa would be 
home for dinner, because they get tired of the answer 
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‘I don’t know.’ Sometimes he gets home at 22.00. 
I shall soon be converted to the metric system; I have 
always believed that after half a century of universal 
education we might adopt the 24-hour clock, with 
the certain knowledge that if a train leaves at 19.05, 
one attempt at trying to catch it at 5 minutes past 9 
is sullicient lesson for all time—unless the train is 
very late. 

No doctor visiting Scandinavia can escape a cross- 
examination on the National Health Service. Though 
the Norwegians were pivneers, they realise that our 
system is more complete. In Norway, patients may get 
free advice if they pay their social insurance ; but they 
have to pay for their medicine, although special provision 
is made for what Thomas Guy in his will called ‘ the 
indigent poor and needy.” Without this curb on the 
majority, life would be unbearable for doctors. The 
example given me was that doctors would be pestered 
with prescriptions for aspirin. So they would not be 
surprised if we failed to take our stand on the upper 
denture. Their faith in their present medical system 
perhaps is best illustrated by the waiting-room at the 
new Children’s Hospital—and what a heartening sight 
it is to see a new hospital built since the war, and other 
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parts being built. The waiting-room is some twenty 
feet square, with a mural which mothers study intently 
although it was meant for the children, and with a 
parabolic dome above with perhaps three hundred lights 
made of glass bricks, which are biconcave discs, and 
look from below not unlike the end of claret bottles. 
Most are of white glass, but some fifty are blue, red, 
or green centres which threw shafts of light and interest 
the children much more than the murais. The room 
has a part where children can dress and undress, separated 
from the main hall by a partition 3 feet high on which 
a row of fuchsias, geraniums, and evergreen miniature 
shrubs flourish in trays. Around the wall are comfortable 
green artificial leather seats, and tables and chairs. 
The wonder grows as I sit here and write that, though it 
is two years old, it is spotlessly clean. Vandalism cannot 
run in the blood of the Nordic races, and if cleanliness is 
next to godliness the Scandinavians must be very 
near. 

Though some Bornholm islanders believe in the tradition 
that English is the language spoken in Heaven, they 
may find when they get there that a change has 
occurred. 

R. E. SMITH. 





Parliament 


Private Members’ Bills 

THE ballot for time to present private members’ Bills 
has now been held. Mr. D. G. Ballard is to sponsor the 
Heating Appliances (Fireguards) Bill to prohibit the sale 
of heating appliances without an effective fireguard. This 
Bill will give effect to the recommendations lately put 
forward by Dr. Leonard Colebrook, F.R.s., and Mrs. 
Colebrook in our columns (Sept. 29, 1951, p. 579). The 
second reading will be held on March 14. 

Mr. Somerville Hastings is sponsoring the Hypnotism 
Bill to make illegal the demonstration of hypnotic 
phenomena for public entertainment (second reading on 
March 14). 

QUESTION TIME 
Medicines and Drugs for Private Patients 


Mr. Doucitas HouGuHtTon asked the Minister of Health 
when he proposed to allow private patients of medical prac- 
titioners in the National Health Service to get medicines and 
drugs without charge.—Mr. H. F.C. CRooKSHANK replied: The 
National Health Service Acts limit the provision of medicines 
and drugs to those who are receiving general medical services 
under the Acts, and it is not intended to introduce legislation 
to remove this limitation. 


Dangers of Stage Hypnotism 


Dr. BARNETT, STROSS on Dec. 4, asked the Secretary of State 
for Scotland how long Margaret Proctor, who was recently 
hypnoti-ed at a public entertainment in Airdrie town hall, 
had been detained in hospital; and what steps he would 
take to protect the public against illness of this type.— 
Mr. JAMES Stuart replied: This girl has been in hospital 
since Nov. 12. I have no powers under which performances 
of this kind can be prohibited, but I hope that this case will 
serve as a warning to parents and the public of the dangers 
involved in stage hypnotism. Dr. Stross: Has the Minister 
the power at least to suggest that no adolescents, or no people 
under 30 years of age, should ever be subjected to this type of 
assault ?—Mr. Stuart: I am afraid that I have not got the 
power, and I believe that it would probably present difficulties 
to define hypnotism legally in any Act. I will, however, 
consider the point. 


Adiudicator Appointed 

Mr. J. E. MacCo.u asked the Minister of Health whether 
an adjudicator had been chosen to determine the total sum 
which should be provided for the remuneration of general 
practitioners in the National Health Service ; and whether 
he would ensure that the evidence placed before the adjudi- 
cator by all who appear before him is made public so that 
Parliament may be fully informed of-the reasons for any 
subsequent’ recommendations he may wish to make.—Mr. 
CROOKSHANK replied that Mr. Justice Danckwerts has 





accepted an invitation from the Lord Chancellor to act as 
adjudicator. It will be for him to determine, with the parties 
to the adjudication, whether the evidence should be made 
public. A . e 
Arbitration Machinery for Doctors 

Mr. H. N. Liysteap asked the Minister of Labour what 
representations he had reeeived from the British Medical 
Association regarding the need to establish separate and 
appropriate arbitration machinery for the settlement of 
disputes as to the remuneration or other conditions of service 
of medical practitioners engaged in ‘the work of the National 
Health Service ; and what action he proposed to take in the 
matter.—Sir PETER BENNETT replied: The Minister has had 
representations from the association pointing out that, not 
being a trade union, they are precluded from reporting 
disputes to him under the Industrial Disputes Order, and 
representing that there should be provision for the arbitration 
of disputes affecting medical practitioners in the National 
Health Service. The Minister is in consultation with the 
Minister of Health on this matter. 


Help with Fees for Dentures 
Mr. OsBERT PEAKE, the Minister of National Insurance, 
stated that to the end of October 17,650 patients requiring 
dentures had applied for financial aid to the National 
Assistance Board. 6040 grants had been made. 


Recruitment for School Dental Service 

Mr. SOMERVILLE Hastin@s asked the Minister of Education 
how many additional full-time school dentists, or their 
equivalent in part-time service, had been recruited since the 
introduction of the new scale of salaries fixed in the early 
part of the present year by the Dental Whitley Council.— 
Miss FLorENCE Horssruau replied: On Nov. 15 last there 
had been no increase in the number of school dentists since the 
beginning of the year; but it will be some time before it can 
be judged whether the new salary scales have benefited the 
school dental service. 


Tuberculosis Treatment Abroad 

Mr. GeRALD WILLIAMS asked the Minister of Health how 
many patients with tuberculosis had so far been sent to 
Switzerland for treatment ; and how many per month would 
go in the future-—Mr. CRooKSHANK replied: 130 patients 
from England and Wales have gone to Switzerland for 
treatment within the National Health Service. This is the 
full number of beds contracted for in Swiss sanatoria, and 
no more patients will go out until the time comes to replace 
those now there. 

Mr. W. W. Hamitton asked the Secretary of State for 
Scotland how many Scottish tuberculosis patients had now 
been flown out to Switzerland for treatment : and how many 
more it was planned to send.—Mr. Sruarr replied : 180 
patients have been flown out to Switzerland since June. 
This completes the original programme and no further flights 
will be made during the winter. Thereafter when patients 
return on the completion of their treatment they will be 
replaced by others. 
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In England Now 


y. unning Commentary by ripatetic Corresponder 
4R g ¢ tary by Peripatetic C lents 


My last patient was an elderly man whom I viewed 
with a self-satisfied air. Six years ago he was a hopeless 
asthmatic, with a vast collection of anti-asthmatic drugs 
and appliances. His bedroom was stacked with oxygen 
cylinders with tubes attached, leading through bottles 
of noisome liquids to the facepieces ranged along the 
headboard of his bed. He had adrenaline injections, 
ephedrine sprays, antihistaminic drugs, or choking 
smokes almost every hour. When he managed to induce 
a status asthmaticus I was called in to administer 
morphia. 

During the past six years I had gradually weaned him 
from the frightening array until now he took only an 
occasional half-grain phenobarbitone tablet at night, 
and he had not had an attack of any sort for six months. 
I remembered the hours of talking and cajolery this had 
needed. We had both come to the conclusion that his 
asthma was definitely psychosomatic. I could perhaps 
write an article on his case to The Lancet, I thought, 
to show that we general practitioners don’t send all our 
tiresome patients to the outpatients department, thus 
confounding the Something Report on General Practice. 
However, supper was waiting, so I gently shepherded 
the old gentleman to the surgery door with words of 
encouragement and pats on the back. 

Ile stood by his ancient two-seater car, delving into 
his capacious overcoat pockets. I admit that the 
thought crossed my mind that a half bottle of whiskey 
or even a packet of ten cigarettes was coming as an 
offering from a grateful patient. (1 need hardly say that 
it would have been gratefully accepted by a complacent 
doctor.) However, at last he produced only a pair of 
cycle clips, which he methodically applied to his trouser 
legs. ‘* What on earth are you wearing those things for 
in the car,” I ejaculated. The old gentleman looked at 
me witheringly, and said “‘ I keep on trying to tell you, 
Doctor, but you won’t listen. I found out myself that 
the draught blowing through the floorboards and up my 
trouser legs was causing my trouble, and I haven’t had 
an attack since I started wearing these.’ He climbed 
into his car triumphantly and with a rattle and roar 
departed. 

I watched sadly as his tail-light faded in the evening 
mist. I could never write that article to The Lancet 
on ‘‘ Psychotherapy of Asthma in General Practice ” 
after all—or could 1 ? 


* * * 


We were led to believe that we had only ourselves to 
blame. “It is quite extraordinary,” our host had said 
on a recent visit to England, ‘‘ how uniformly bad your 
cooking is—it is primitive beyond belief; the men 
should rise up against the women and demand a better 
standard.’ In his country, he told us, such gastro- 
nomical ineptitude would not be tolerated. 

After a short intensive course of eggs and red steaks, 
designed by our thoughtful host to rehabilitate our gastro- 
intestinal tracts, we settled down to enjoy the cuisine. 
Notable high spots were the barbue en gelée with a cream 
sauce flavoured with tarragon and brandy; the selle de 
chevreuil aux cerises; the grives en cocotte (stuffed with 
juniper berries); and an unusual zabaglione with lime 
ice. My host turned on me again with: ‘ You could 
have any of these delicacies in England today ; but in 
the art of gastronomy you have neither tradition nor 
culture—not only are you unwilling to learn but you 
are above all lazy. Salsify grows as well with you as 
with us, but you have not the patience to prepare it. 
It is up to the doctors of England to educate their 
ignorant fellow countryman, for cooking is after all but 
applied biochemistry.” 

One day there appeared the filet de beuf with Gruaud 
la Rose 1921; under an intriguing glass cover. and 
snugly warm in a luscious sauce mousseline, lay the 
jets de houblon. ‘ What are they ?” I asked. ‘‘ Hop 
shoots,”’ answered our patient tutor ; ** what lamentable 
ignorance you display, coming from a country noted for 
its hop gardens!’’ But as the week of conferences 
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continued our host was evidently pleased with our 
progress. Hesmiled. ‘* You are fast becoming civilised,” 
he exclaimed; so to celebrate our “ graduation ”’ the 
Léoville Poyferré 1924 appeared with the pate de faisan 
périgourdine, followed by Romanée Conti 1928 to accom- 
pany poulet réti served with a cream and pimento sauce 
and the exquisite palmiers. A delicious occasion this was, 
to be sure. The fragrant fruit salad which followed 
tempted us. We sighed gratefully and awaited our turn 
with the Kirsch. The distinguished American professor 
beamed with contentment and added his tribute. ‘“ z 
wonderful civilisation,’ he said. ‘‘ For two months I 
have submitted to their hospitality with the greatest 
pleasure, but I confess it has made heavy inroads on 
my time and my figure.” 

Epicures are friends the world over. It was interesting 
to see how the news of forthcoming attractions is passed 
on. One night in an intimate restaurant the blonde 
proprietrix, of ample proportions and endearing charm, 
whispered in a client’s ear. Out came his diary and he 
made a note for the following Monday and Tuesday. 
We were curious. ‘‘ Cochon de lait,” he explained ; 
wish you were staying for it.”’ But such delicacies are 
not for everyone, and we wanted to see how the less 
well-to-do fared, so our host sought out an inexpensive 
pub. Here too the food was excellent, the sauces rich, 
the waiters clean and interested, and the wines good. 
On the glass panel above my head was a chalked notice 
which caused patrons to pause and fetch out their 
diaries. ‘‘ Make a note of it, dear,’ said one lady to her 
male companion; ‘‘ I don’t want to miss them.”’ Here 
evidently was headline news for the gourmets. ‘‘ What 
does it say ?’’ I asked my host. He put on his glasses 
and read: ‘‘ Splendid!” he exclaimed; ‘‘ Thursday 
next: testicles in madeira.” 

P.S.—The meeting ? Oh, yes. We did remember to 
go. It was most interesting, especially the banquet. 


* * * 


Our visiting lecturer had something to say about the 
clinicopathological conference. He was at the Massa- 
chusetts General in the days when Cabot shone so brightly 
at the game he had invented. Cabot, he said, became very 
expert at making a diagnosis from an account of the 
history and signs. His main strength lay in his common- 
sense approach which was based on statistics : common 
diseases were likely diseases. But he had several advan- 
tages over the clinician at the bedside, some of which 
increased as time went on. In the first place there is 
immense help in knowing that the patient died. Then 
he knew his staff intimately and what each was worth 
in the way of an opinion or an observation recorded on 
the chart. Many of them felt that, good as he was with 
the dead, he was somewhat nonplussed when confronted 
with the living, and in time he abandoned the latter type 
of diagnosis. His innovation did, however, have the 
result of deflating the more pompous type of clinician, 
common at that time ‘‘ and still so in certain parts 
of Europe,’ who was weekly confronted with the 
inadequacies of the purely clinical approach. 

Our lecturer thought that the clinicopathological 
demonstration was now dying—and perhaps rightly, for 
it puts too much emphasis on purely organic changes and 
makes no attempt to give a physiological interpretation 
of the changes leading to death. Abbott at Johns Hopkins, 
he said, has suggested inverting the process. The patho- 
logist should be presented with the necropsy findings and 
asked to reconstruct the history and physical signs... . 


* * * 


Strange how the onset of a head-cold in winter always 
catches me with a haircut slightly overdue. After 
postponing it for a few days more (for God seldom tempers 
his wind to this shorn lamb) I eventually shamble into 
my barber’s presence with the humble and placatory 
demeanour of a Shaggy Dog. On these occasions my 
barber greets me with the disfavour of the Shaggy Dog’s 
master when it returns home after rolling in something 
disgusting. ‘‘ Have you,” his stern eye seems to ask 
as mine guiltily avoids it in the mirror, ‘ been Going 
Somewhere Else or Clipping Round the Ears Yourself ? ” 
Anyway, it is obviously Just what comes of being a 
psychiatrist. 














1s 


re 


n 


n 





THE LANCET] 


LETTERS TO 
Letters to the Editor 


NO APPLICANTS 

Srr,—I was interested to read your leading article of 
Nov. 24. I have been continually amazed at the lack 
of realism with which the leaders of our profession 
approach this problem of finding registrars for the 
non-téaching hospitals. 

Your suggestion of an exchange of posts in these 
grades between teaching and non-teaching hospitals is 
admirable. However there will be administrative diffi- 
culties for the regional boards and financial difficulties 
for the registrars. Nor is it likely that the teaching 
hospitals will codperate wholeheartedly in a scheme 
which will interrupt their teaching and research pro- 
grammes. 

Historically the problem has arisen in the following 
manner. Before the late war nearly all the large non- 
teaching hospitals were managed by local authorities. 
They were staffed chiefly by assistant medical officers, 
who had been qualified for from one to four years—as 
have in fact the present-day registrars. These appoint- 
ments were filled without very great difficulty ; for the 
best among these medical officers had good prospects of 
promotion in the local-authority services, with a post of 
medical superintendent as the ultimate goal. 

Now, however, the registrars who hold these posts 
are no longer regarded as trainee specialists ; thus they 
have no prospect of promotion in the hospital services. 
In attempting to enter general practice a previous 
registrar appointment is not generally considered an 
advantage ; preference is expressed for applicants who 
have taken an assistantship after completing two or 
three house-appointments. Therefore there does not 
really seem to be much incentive to apply for one of 
these posts. 

Let us now consider the undergraduate teaching 
hospitals. What I may perhaps call the inflationary 
trend of these hospitals—too many doctors chasing too 
few patients—is today accentuated by the drift of patients 
away from the centre to the periphery. The patient 
prefers to enter a hospital near home ; and now that the 
peripheral hospital at last has a consultant staff, and is 
getting modern equipment, it is there that the best 
general clinical material is to be found. This drift of 
the patient to the periphery is irreversible. The central 
hospitals will increasingly concentrate on special methods 
of treatment, on recondite investigations, and on research. 
In fact both their work and the training they provide 
will become more truly academic, more apt for post- 
graduates than for medical students. 

For registrars and for senior registrars these changes 
are of great significance. Many appointments in these 
grades in teaching hospitals are no longer suitable as 
the sole training for a consultant. Many registrars in 
teaching bospitals admit privately that they get neither 
the clinical experience that in their hearts they desire, 
nor the degree of responsibility of whch they feel 
capable. They say, however, that, if they leave their 
present posts they are stepping irretrievably off the 
ladder of promotion. 

Thus the peripheral hospital can provide good experi- 
ence for future consultants, whereas the central teaching 
hospitals, astride the ladders of promotion, offer an 
over-specialised and somewhat unrealistic training. 

The solution to the problem of staffing the peripheral 
hospital will come only when selection committees insist 
that two years of responsible work in a non-teaching 
hospital is essential before achieving consultant status. 

There is, however, a failing common to all humanity 
—the conviction that the best training for one’s own 
job is that ‘which one has oneself received. This infirmity 
is universal; it influences the decisions of selection 
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committees, it sways those self-appointed bodies that 
recommend the type of training required for different 
specialties, and no doubt it also afflicts the writer of 
this letter. But to say that this malady is universal 
does not imply that it is irremediable, so long as one is 
constantly aware of the enemy within the gates. 

The laws of cause and effect are inexorable. If regional 
boards appoint applicants whose experience is derived 
exclusively from teaching hospitals to their senior posts, 
then for their junior posts in peripheral hospitals there 
will continue to be No Applicants. 

Weybridge, Surrey. E. MACLEAN POULTON. 
INVESTIGATION OF ANTI-HYPERTENSIVE 
AGENTS 
Srr,—Investigations in hypertension are notoriously 
diflicult to interpret, and particular care must be 
exercised if the results are to be useful. May I therefore 
point out that of a number of investigations into the 
treatment of hypertension with the methonium com- 
pounds !~? only one * has included an attempt to use 
controls, and the remainder are thereby rendered almost 

valucless. 

The importance of controls was shown by Ayman ® 
when he studied a random sample from 260 articles, 
published between 1919 and 1930, on the treatment of 
hypertension. The treatments reported extended from 
such delightful and old-fashioned remedies as water- 
melon extract and radium water to the more fashionable 
but harsh low-salt diet and sympathectomy. The 
success of these remedies was uniformly good, with 
symptomatic improvement in 80%, and, when a figure 
was given, a reduction of blood-pressure in 40-80%. 
The author suggests that the common element of all 
methods of treatment is the ‘‘ enthusiastic giving or 
doing of something to the patient.’ 

It is a pity to see the potentially useful method of 
treatment with blocking agents falling into disrepute, 
not by its own shortcomings but by those inherent in 
the reported results. 


Charing Cross Hospital Medical School, JAMES CONWAY. 


London, W.C.2 


» POLYMER-FUME FEVER 


Srr,—In your issue of Dec. 1 Dr. Harris mentioned 
the influenza-like symptoms after the inhalation of 
fumes from heated plastic. 

On April 27, 1951, there was a fire on the Central 
London Underground line. Passengers, trapped in the 
stationary train, inhaled smoke which smelt like that of 
burning rubber. The next day I saw several of the 
victims at home and in my surgery. I can trace the 
notes of two only. 


A young man, caught in the burning car, inhaled fumes 
for 1'/, hours and then walked away. He felt a little off 
colour when he went to bed; and next morning he got up 
early, feeling dizzy, weak, and shivery. Afterwards his 
back began to ache and he developed a frontal headache and 
vomited his breakfast. At 1 p.m. on the same day I found 
his eyes a little reddened, but there was nothing abnormal 
in abdomen, lungs, heart, or central nervous system. The 
urine was free of albumin and sugar. There was extreme 
tenderness of the whole length of the muscle area on either 
side of the spine. Neck flexion was painful, and straight-leg 
raising was possible with pain to about 80° on both sides. 
Vomiting ceased the same day, but the meningitic symptoms 
persisted for a further 24 hours. Neck flexion was still 
painful on May 3. 


. Turner, R. Lancet, 1950, ii, 353. 


1 

2. Saville, S. IJbid, p. 358. 

3. Campbell, A., Robertson, E. Brit. med. J. 1950, ii, 804. 

4. Locket, S., Swann, P. G., Grieve, W.S. M. Ibid, 1951, i, 778. 
5, Smirk, F. H., Alstad, K.S. Jbid p. 1217. 

6, Mackey W. A., Shaw, G. B. Jbid, Aug. 4, 1951, p. 259. 


. Murphy, E. A. Lancet, Nov. 17, 1951p. 899, 


8 Ayman D. J. Amer. med. Ass. 1930 95, 246. 
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The second case was of a man, aged 34, who felt dizzy 
after breathing the smoke for 30 minutes. He then left the 
train; and very soon he began to have pain in the back 
and head and to feel shivery. There was no albumin in the 
urine, and no alteration of pulse-rate or temperature. The 
symptoms disappeared after 24 hours, and when I saw him 
the next day he had no signs. 


These cases seem to resemble those described by 
Dr. Harris. There would presumably be some plastic 
among the insulating material involved in the fire, as 
well as metal. 

Ilford, Essex. R. N. Compron SMIru. 


WEIL’S DISEASE TREATED WITH PENICILLIN 

Sir,—Several workers have reported that penicillin 
is effective in the treatment of Weil's disease. 

Cross ' described a case in which antileptospiral serum was 
given from the, 9th day of the disease with little change in the 
condition even after 60 ml. had been given over a period of 
a few days. On the 14th day a penicillin drip was set up which 
delivered 120,000 units intramuscularly in 24 hours. After 
this time no leptospira were found in the urine. <A total of 
800,000 units was given in 7 days. 

Patterson? had dramatic results with the transfusion of 
blood from patients who had recovered from Weil’s disease, 
but he had equally dramatic results with six patients treated 
with penicillin from the Ist day of illness. 

Barron and Mills * started penicillin treatment on the 6th 
day of the disease and before jaundice had developed. They 
gave 50,000 units 3-hourly and noted that after 48 hours the 
urine was free of leptospira ; there was jaundice on the 2nd 
day of treatment. Clinical improvement was not marked 
until the dosage was increased to 100,000 units 3-hourly. 
They gave a total of 8 million units. 

Moser * treated a case with penicillin from the 4th day of 
illness: but before jaundice had developed. He gave 50,000 
units 2-hourly for twelve doses, and then 3-hourly. He 
noticed a rise in temperature to 104°F almost immediately 
after the second dose, but the temperature returned to normal 
after | hour. The patient became jaundiced 2 days after the 
start of treatment, but in spite of this the response to peni- 
cillin was dramatic. Moser records a leucopenia with a normal 
differential count on the 2nd day of illness. Others record 
either a normal white-cell count or a leucocytosis with a 
normal differential count early in the course of the disease. 

The following case illustrates three main points: 
(1) the effectiveness of penicillin in treatment ; (2) leuco- 
penia, which sometimes occurs im these cases; and 
(3) thrombocytopenia. 


A labourer, aged 42, employed in a cattle-cake store, sougut 
medical advice on the 4th day of his illness. He complained of 
severe headache, muscular pains, shivering, and nausea and 
vomiting. He was febrile and had photophobia. The urine 
was found to contain bile and albumin, and the stools were 
said to be dark in colour. On the following morning the 
temperature was 102°F ; the eyes showed slight conjunctival 
hyperemia and an icteric tinge; there was slight tenderness 
in the right hypochondrium, and the right kidney was easily 
felt. The liver, spleen, and left kidney were not felt. That 
evening blood was taken for pathological examination, and 
30 ml. of antileptospiral serum and 200,000 units of penicillin 
were given intramuscularly. The next morning (the 6th day 
of illness) he was markedly improved and afebrile. 

He was admitted to hospital. Penicillin treatment was 
continued as from 4 P.M., 200,000 units being given 6-hourly. 
The temperature rose to 100-2°F at 6 P.M. that day but 
returned to normal within a few hours, and it remained normal 
or subnormal except for a rise on the 12th, 14th, and 16th 
days of illness when he developed an urticarial rash and 
seemed to be suffering from penicillin sensitivity. Penicillin 
was stopped on the 9th day of illness and recommenced for 
1 day on the 12th day. On the 6th day the liver and spleen 
were felt to be enlarged and there was slight icterus of the 
skin, On the 5th day the urine was found to contain spiro- 
chetes. The serum from blood taken on the same day did not 
agglutinate Leptospira icterohemorrhagie or L. canicola. 

1. Cross, R. M. Lancet, 1945, i, 211. 
2. Patterson, H. M, J. Amer. med, Ass. 1947, 134, 1077. 


3. Barron, C., Mills, J. H. Northw. Med. 1948, 47, 502. 
Med, Ann, Distr. Columbia, 1948, 17, 219. 


4. Moser, J. M. 
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Serum from blood taken on the 13th day showed negative 
results to these and also to L. grippotyphosa, L. sejroe, L. 
pomona, and L. batavie. A further test against L. ictero- 
hemorrhagie and L. canicola 2 months later also proved 
negative. 
The results of white blood-cell counts were as follows : 
White 


Day of cells Differential white-cell count (%) 


Platelet-count 


illness per Poly. Met. Mon. Lymph. 
c.mm, 
5 800 66 a - 34 Diminished 
6 3800 56 4 2 338 Diminished but 
increased in size 
7 5900 61 5 6 28 Normal but 
increased in size 
8 4600 65 1 2 32 110,000 
13 9700 87 + 2 11 Normal 
14 8800 Normal Normal Normal Normal Normal 


This case was clinically one of Weil’s disease, and 
even though the agglutination tests failed to sub- 
stantiate the diagnosis there was no reason to doubt it. 

Unfortunately antileptospiral serum was given on the 
same evening as the first dose of penicillin, but the 
patient’s condition improved so greatly in the next 12 
hours that it is reasonable to suppose that the penicillin 
was responsible. This assumption is further supported 
by Cross’s experience with a case where little change was 
noticed after seruin treatment but penicillin cansed rapid 
improvement ; this dramatic improvement occurred even 
though the treatment was started after the appearance 
of jaundice. 

In our case the increase in the total white blood-cell 
count coincided with the clinical improvement. Although 
the leucopenia was general the polymorphonuclear 
leucocytes suffered more than the lymphocytes. The 
marked leucopenia was associated with a diminution in 
the number of platelets, which were greatly increased 
in size. 

We gratefully acknowledge the help given us by Dr. C. N. 
Partington, on whose experience of this disease we were 
able to draw, and by Dr. J. C. Broom, who carried out the 
agglutination reactions for us. 

J. HERBERT-BURNS 

Dorchester. H. C. G. FLAVELL. 


HOSPITALS AND THE LAW 


Smr,—According to your report (Dec. 1) of Dr. O. R. 
Marshall’s lecture, he stated tbat section 265 of the 
Public Health Act, 1936 (the reference should be to the 
Publie Health Act, 1875), in effeet conferred upon officers 
of hospital boards or management committees an 
immuuity against personal liability for torts cominitted 
by them in the execution of their duties under the 
National Health Service Act, 1946, provided only that 
they acted in good faith. 

This statement clearly implies that a doctor on the 
staff of:a hospital board, acting in good faith, cannot 
be made personally liable to a patient for damages for 
negligence arising out of treatment for which he is 
responsible in the hospital. Whatever may be the law 
of Scotland upon this point there is nothing in the law 
of England to support such a comforting conclusion. 
The section almost certainly affords no protection against 
actions for negligence. 

It is significant that no attempt has yet been made in 
En,zland to invoke its aid; although there bave already 
been a number of cases in which plaintiffs have recovered 
damages for negligence against doctors employed by 
hospital boards, and some in which the hoard itself has 
recovered damages from a doctor on its staff. The reason 
for this is to be found, I think, in a judgment of Tord 
Campbell (C. J.) in the ease of Arthy v. Coleman (1857) 
in which he said: ‘‘ where there is no negligence a party 
doing an act in obedience to the Board of Health is not 
liable—in that case he is very properly absolved and the 
superior alone is liable ; but if he is guilty of negligence 
in doing the act and damage ensues, he is personally 
liable.”’ 
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THE LANCET] 
It is true that this case was decided under an earlier 
Act, but the wording of the relevant section is closely 
similar to the words of section 265. So far as my 
esearches go, the English courts have never been called 
ipon to interpret section 265 although it has been on the 
tatute book since 1875. There is, however, no reason 
to suppose that they will not follow Lord Campbell's 
decision if and when the point is raised. 

The Scots cases referred to by Dr. Marshall afford no 
guidance to the interpretation of the Engtish Act, and are 
most unlikely to have any persnasive effect on English 
courts. In the first place the section of the Scottish 
Act (Public Health [Scotland] Act, 1893) under which 
they were decided is in different terms from section 265 
of the English Act. In the second place the common 
law of Scotland differs from the common law in England 
in its attitude to the liability of hospital authorities for 
the negligence of their staffs. The three cases referred 
to by Dr. Marshall, in which the hospital authority 
escaped liability, would probably have been decided 
the other way by English courts, which no longer recog- 
nise a distinction between negligence in the performance 
of professional duties and negligence in the performance 
of ministrative acts. This distinetion is, however, still 
preserved in the law of Sectland which holds that hos- 
pital authorities are not liable for ‘* professional ”’ 
negligence by doctors or nurses or other similarly qualified 
persons on their staffs. The relevant cases in England 
are collected in Cassidy v. Ministry of Health, 1951, 
2 K,B. 343. The leading case in Scotland is Lavelle v. 
Glasgow Royal Infirmary, 1932, 8.C. 245. 


Temple, London, E.C.4. ROGER ORMROD. 


PERIPHERAL NEURITIS DURING AUREOMYCIN 
THERAPY 

Sm,—Peripheral neuritis does not yet seem to have 
been reported as a side-effect of ‘ Aureomycin’ therapy. 
The following case may therefore be of interest. 

A woman, aged 22, was admitted to hospital with acute 
disseminated lupus erythematosus, the diagnosis being con- 
firmed by the presence of lupus erythematosus cells in the 
peripheral blood. 

Treatment with intravenous A.C.T.H. was stopped after one 
week owing to the development of a staphylococcal pneu- 
monia. The lupus erythematosus improved in this period and 
subsequently. For the treatment of the pneumonia chlor- 
amphenicol | g. followed by 500 mg. 6-hourly was given for 
48 hours, after which aureomycin 500 mg. 6-hourly was 
given for the next 12 days together with a vitamin-B 
preparation (* Becosyn ’) 2 tablets three times a day. 

During this time the patient passed 4-5 loose stools per 
day and complained of soreness of the mouth. She had no 
other symptoms until the 12th day of treatment, when she 
complained of cramp-like pain, burning, numbness, and pins- 
and-needles in both feet and the lower part of the legs, and 
found contact with the bedclothes very unpleasant. There 
were no symptoms referable to the upper limbs. Examination 
of the legs revealed marked hyperesthesia to pin-prick and 
cotton-wool over a “stocking” distribution, but no other 
sensory disturbance and no reflex changes. There was no 
wasting or weakness of the foot and leg muscles, and no other 
abnormal neurological signs were detected. The burning 
sensation was considerably relieved by exposing the legs’ to 
the air. Inspection of the mouth revealed a hairy tongue. 
There was no sign of recurrence of the disseminated lupus 
erythematosus. 

With the onset of this peripheral neuritis aureomycin was 
stopped and vitamin B was given intramuscularly. The 
diarrhoea ceased and the paresthesiz have gradually decreased, 
and now, one month after stopping aureomycin, are very mild 
and are confined to the big toes. 


The association of peripheral neuritis with lupus 
erythematosus has only rarely been reported; and it 
was felt that these symptoms might have been dne to 
aureomycin alone or to this and diarrhwa. It is interesting 
to note that throughout the treatment with aureomycin 
vitamin B by mouth was being administered. 
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The sensory symptoms in this case seem to be like 
those reported by Astley Clarke and Sneddon! wand 
Spillane and Scott? in prisoners-of-war. It would be 
interesting to know whether others have observed 
similar neurological complications during aureomycin 
therapy. 

tupert Hallam Department 

Seyud Eaeeee, Geadneds R. H. MARTEN. 

RESPONSE TO RELAXANT DRUGS 

Srr,—I cannot let pass unchallenged the statement 
by Dr. Gray and Dr. Dundee (Dee. 1) that : (1) it is folly 
to mix thiopentone with a muscle relaxant, and (2) it 
is important to give a test dose of gallamine tricthiodide 
before inducing anesthesia. 

In the hospitals of this district these drugs bave been 
mixed and injected in thousands of cases without causing 
any harm that I know of. I have been using curare or 
gallamine triethiodide since 1944 and have never given a 
nor, I believe, do my colleagues here. It is 
true that the dose injected has proved excessive on 
extremely rare occasions—when the diagnosis of myas- 
thenia gravis has been overlooked, and @sophagoscopy 
or bronchoscopy has been carried out because the present- 
ing symptom of this condition has been dysphagia or 
atelectasis. But this excess is readily countered by 
neostigmine. 

I believe that at the end of any operation neostigmine 
(preceded by atropine) should be given alinost as a routine 
to counteract any residual effect of curare or gallamine 
triethiodide. The injection is made slowly and continued 
until respiratory exchange is obviously adequate. In 
my experience 2:5 mg. spread over a minute is an average 
dose, but this may have to be increased—very rarely to 
as much as 7-5 mg. One factor which determines the 
dose of neostigmine is the response of the patient to 
curare. 

Nuttield Department of Ansesthetics, 

University of Oxford, 
THE ARTLESSNESS OF MEDICINE 

Srr,—Tucked away in a corner of your issue of 
Nov. 17, below the brilliant and cathartic address of 
Dr. F. M. R. Walshe, is an excerpt from the report of the 
Medical Officer of Health at Wolverhampton which 
looks like an,ironic addendum to that address. 

As W. S. Gilbert would say, ‘‘ Here’s a state of 
things!’’ We have a National Health Service which is 
presumably designed to benefit society as a whole ; 
yet its medieal social services in Wolverhampton 
cost 3s. per caput, whereas the medical personal services 
cost £8 15s., taking specialist and general-practitioner 
services together. 

I have spent some 28 years of my life in preventive 
medicine, 20 of them in the Colonial Service and 8 in 
industrial medicine. In the one, as in the other, I have 
witnessed the wide economic and social influence of 
preventive medicine. I spent 3 years in general practice 
and I saw no faintly comparable economic importance 
in such a pursuit ; indeed, I saw a considerable wastage 
of medicines and ill-fitting surgical appliances, and I 
am seeing this wastage grow greater every day. If this 
argument savours of an excess of pragmatism, it is none 
the worse for that. No-one will deny the great need for 
the individual services, but must there be such a shocking 
disparity in the attitude displayed to the two services 
as is indicated by the financial provisions ? 

When I spoke in these terms to a young colleague, 
he told me that we had now progressed so far that the 
medical officer of health’s job had ceased to be important 
and that he was now little more than a glorified sanitary 
inspector. In other words, the public-health authorities 
had achieved nearby perfection in a hundred years ; 


test dose ; 


R. R. MAcintTosuH. 


1. Clarke, C. A., Sneddon, I. B. Lancet, 1946, i, 734, 
2. Spillane, J. D., Scott, G. I. Jbid, 1945, ii, 261. 
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which, if he but realised it, is a great tribute to the 
sanitarians but is nowhere near the truth. This smugness 
of the therapeutists, especially the more ‘‘ scientific ”’ 
ones, is pitiable. Take away the preventive services and 
any country would be ruined economically as many were 
in the past. 

Disraelian Sanitas sanitatum et omnia sanitas should 
be as cogent in its appeal today as when it was uttered. 
‘* A plumber’s .policy’’ this was called by bis enemies, 
and the gibe still lives; but filthy food, filthy trains, 
fillhy places of public assembly, ill-ventilated and _ ill- 
lighted working environments, lack of a high standard 
of personal hygiene, and increasing or continuing incidence 
of certain communicable diseases hardly justify the 
complacency of either Government or profession. 

As for the over-professionalised and over-scientific 
therapeutists, I sometimes feel like echoing the Socratic 
interrogation concerning the mathematicians whom he 
observed making hieroglyphies in the sand— 

TOOTH TH Ono'a; (whence are the wild beasts ?) 
Dr. Walshe sighs for a modern Hogarth or a Swift. 
I pray for a Gilbertian—or even an Aristophanic— 
renaissance ! 

Nottingham. V. L. Ferauson. 


TRAINING OF DEAF CHILDREN 


Srr,—Mothers of deaf children attending my clinics 
commonly say that they have been told that nothing can 
be done for their children until they are about 5 years 
of age, except to put their name on the waiting-list of 
a school for the deaf—day or residential. 

It seenis, therefore, that it is not sufficiently widely 
known that the training of deaf children can, and should, 
be started at a much earlier age. At the Metropolitan 
Ear, Nose, and Throat Ilospital, and one or two other 
London hospitals, deaf children are accepted from the age 
of 18 months. They attend twice a week and are taught 
to lip-read and to talk, and the residual hearing is 
stimulated and trained. The mothers are also 
trained to help their children at home. Quarterly 
parents’ meetings are held, and occasional lecture- 
demonstrations. 

This early training lessens the period of frustration 
for the children, many of whom at the age of 2-3 years 
can lip-read many words, even if they cannot yet 
speak ; and it considerably cheers and encourages the 
parents. 


London, S.E.4. SyLvian M. MarTIN. 


POTENTIATION OF SULPHATHIAZOLE BY 
GLUTAMINE 

Sm,—Dr. MeNally suggests (Dec. 1) that the potentia- 
tion of sulphathiazole, when acting against Bacterium coli 
in synthetic medium, which I have observed with 
glutamine is a result of increased growth obtained by the 
addition of glutamine to the medium. Since I did not 
in my paper (Nov. 10) consider the mechanism of the 
potentiation I cannot assess here the réle of possible 
growth stimulation. 

I would point out, nevertheless, that the work of 
Fildes and Gladstone,! cited by Dr. McNally, was con- 
cerned primarily with the growth requirements of 
streptococci ; only one strain of Bact. coli was exainined 
and when they used a 24-hour culture of this strain as 
inoculum no acceleration of growth was observed with 
added glutamine, Furthermore, although the medium 
used in our work might be an ‘‘ incomplete ’’ medium 
for streptococci it cannot be accurately described as 
such for Bact. coli, nor can it be compared to a “* watery 
solution’? in which *‘ bacteria do not grow.’ It has 
in fact been shown that the medium will permit the 
development, from a small inoculum of Bact. coli, of 


1, Fildes, P., Gladstone, G. P. Brit. J. exp. Path, 1939, 20, 334. 
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visible turbidity in 14 hours? and of dense turbidity 
in less than 24 hours.® 

It is of course well known that the sulphgnamides 
allow a few cell divisions before exerting their effect, 
and it has been suggested 45° that bacteria are killed 
by the sulphonamides, in moderate concentration, only 
when they are actively multiplying. These observations 
do not imply, however, that a substance which renders 
sulphathiazole bactericidal must do so by growth stimula- 
tion. In fact, in the earlier paper,? in which the potentia- 
tion of sulphathiazole by high dilutions of ‘ Lab-Lemco’ 
was studied, the possible réle of growth stimulation was 
investigated and discussed ; it was concluded that “ it 
is not because of its growth-stimulating action that L 
substance potentiates sulphathiazole.”’ 


Department of Bacteriology, 


Trinity College, Dublin. GEORGE C. WARE. 


INSULIN LOSS DURING INJECTION 


Str,—Dr. Wauchope (Nov. 17) states that she is 
appalled by the short time that a size 19 or 20 needle 
lasts in the homes of patients, and that the smaller the 
needle the more quickly it becomes blunt, bent, or 
blocked. This is far from true where needles are carefully 
handled ; and diabetic patients on the whole take great 
pride in their individual insulin-injection technique. 

Dr. Horne (Dee. 1) believes that the tuberculin-type 
1 ml. syringe costing 12s. 6d. would be more easily 
broken than the stout 2 ml. insulin syringe costing 
6s. Again intelligent patients, of whom there are many, 
would handle this carefully and the casualty-rate would 
be light. I personally have used the same 1 ml. tuber- 
culin-type syringe without breakage for over 10 years. 
The advantage of such a syringe is the ease with which 
insulin dosage can be measured with accuracy. There 
are 20 divisions to the 1 ml.; each division represents 
1 unit, 2 units, or 4 units, depending on whether single, 
double, or quadruple strength insulin is being used. 
Where the syringes are marked in both millilitres and 
units confusion nearly always arises. 

The size-26 ('', in. long) needle used by myself is the 
ordinary intradermal needle, and it need hardly be 
pointed out that injections are quite puinless. These 
needles are sturdy enough and last for months with 
eareful handling. Uf the patient prefers a longer needle 
then I recommend a size-20 hypodermic needle, but 
needles larger than this should never be used for sub- 
cutaneous injection if comfort is to be considered. 

Dr. Horne is wrong in suggesting that the smaller 
the calibre of the needle the greater the risk of fluid 
being forced backwards between the piston and the 
barrel of the syringe, or escaping at the junction of the 
needle and syringe. As I have pointed out,? when 
repeated injections of insulin are given near the same site 
the local subcutaneous tissues become selerosed with the 
result that greater resistance is offered to the injection 
and an appreciable amount of fluid is foreed back between 
the piston and the barrel of the syringe. The actual 
volume wasted may seem small, but with quadruple- 
strength preparations as much as 4 units may be lost 
in this way, the patient thereby not getting the full dose. 
This loss has nothing to do with the size of the needle. 
Consequently, the patient should be instructed that a 
series of alternative sites should be used and _ that 
injections must follow a charted sequence so that no 
site is employed again until at least 7-14 days have 
passed. The education of the diabetic patient is not 
complete if he has not been instructed in the elaboration 
of a scheme for injecting different sites in rutation to 





2. Bigger, J. W., Ware. G. C. 
3. Bigger, J. W. bid, p. 46. 
4, Wolff, L. K., Julius, H. W. 
5. Bigger, J. W., McNally, P. 
6, O'Meara, R. A. 

ii, 747. 
7. Luntz, G. R. W.N. 


Lancet, 1950, ii, 427. 


Ann. Inst, Pasteur, 1939, 62, 616. 
J, Path. Bact, 1941, 52, 247. 
Q., MeNally, P., Nelson, H. G. Lancet, 1947, 


Guy’s Hosp. Rep. 1943, 92, 94. 
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ivoid the sclerosis that may follow the repeated injection 
f the same sites. 

Dr. Horne has evolved a most ingenious method for 
saving the fluid lost in the dead-space of the needle and 
syringe which is worthy of a controlled trial. Its general 
adoption is, however, not possible, since it would com- 
plicate the measurement of the dose and unless very 
carefully and accurately done result in variability in the 
dose administered. Further, unless accepted throughout 
the country, the saving of insulin would not be appreci- 
able. Another objection is the small quantity of air 
which would necessarily be required to be injected sub- 
cutaneously on each occasion. If universally adopted, 
however, the saving might be considerable. The method 
has a place in the administration of other expensive 
drugs which require to be given by injection. 

Tuberculous Diabetic Unit, GEORGE R. W. N. Luntz 


Romsley Hill Sanatorium, Divcics in Chesee 
Halesowen, Worcs. Ba tea ak 


VITAMIN K IN THE PREVENTION OF . 
HAMORRHAGIC DISEASE OF THE NEWBORN 
Sir.—In reply to the criticisms of our article,! by 

Dr. Dyggve and Professor Plum (Nov. 24), we would 
point out that if they would transfer one mother whose 
infant developed haemorrhagic disease from the treated to 
the contro] series because she received vitamin K ouly 15 
minutes .before delivery, then other mothers whose 
injections were given so late and whose infants did not 
bleed must also be transferred. The resulting figures 
will then even more strongly support the contention that 
vitamin K prevents haemorrhagic disease. But is 15 
minutes too short a time for vitamin K to have effect 
on the foetus or, for that matter, is 20 or 30 minutes ? 
Unfortunately, we do not know where to draw the line, 
but Bohlender et al.? consider that 5 minutes will 
suffice. 

The exact nature of haemorrhagic disease of the new- 
born is still uncertain. We feel, therefore, that even 
slight meleena must be regarded as possibly due to the 
condition. 

We are interested to hear of the work done by Dr. 
Dyggve and Professor Plum, and look forward to reading 
their publications. 

J. D. Hay 


Liverpool, 1 F. P. Hupson. 


*.* Dr. Dyggve has called our attention to an error we 
unfortunately made in printing the letter from Professor 
Plum and himself. In the second sentence of the third 
paragraph, the infants’ mothers were given vitamin K 
at least 4 hours (not 24 hours) before delivery.—Ed. L. 


HYPOGLYCAMIA MASKED BY METHONIUM 

Sir,—We have recently observed that the symptoms of 
insulin-induced hypoglycemia, such as sweating, palpita- 
tions, anxiety, and restlessness, can be abolished or 
much reduced by hexamethoniam. In our experiments 
two subjects went into hypoglyczmic coma without any 
warning symptoms at all. Since these symptoms are 
presumably caused by the sympathetic and adrenal 
discharge produced by hypoglycxmia, this result was 
to be expected. 

As observed in dogs by Schachter® and in rabbits 
and man by ourselves, the degree of hypoglycaemia 
produced by a given dose of insulin is greater in the 
presence of hexamethonium. ‘This is due to blockade of 
the sympathetic nervous system. 

These results have a practical application in that a 
diabetic who is under treatment with insulin and who 


i. Hay, J. D., Hudson, F. P., Rodgers, T.S. Lancet, 1951, i, 423. 

2. Bohlender, G. P., Rosenbaum, W. M., Sage, E.C. J. Amer. med. 
Ass. 1941, 116,.1763. 

3. Schachter, M. J. Physiol. 1915, 115, 206. 
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receives hexamethonium or any other ganglionic blocking 
agent may develop hypoglycemia without any of the 
usual symptoms, and may even lose consciousness without 
warning. 
Department of Therapeutics, 
St. Thomas’s Hospital Medical School, 
London, S.E.1. 


D. R. LAURENCE 
R. S. STACEY. 


INFECTION IN HOSPITAL 

Sir,—The Central Sectional Committee of the Sister 
Tutor Section of the Rova: College of Nursing has recently 
discussed the memoranda issued by the Standing Nursing 
Advisory Committee of the Central Health Services 
Council to hospital boards and management committees 
for their guidance, which were the subject of a leading 
article in your issue of Oct. 20. 

They agreed with the principle that advice might 
well be given on administrative points which would 
strengthen the hands of those responsible for the pro- 
vision, maintenance, and lay-out of buildings and equip- 
ment adequate for keeping infection at a minimum. 
Directions to staff, medical, nursing, and ancillary, and to 
visitors were also envisaged as being, in some cases, a 
proper matter for advice by the Ministry. The Sister 
Tutor Section also agreed with the suggestion that a 
standing committee to keep methods of prevention 
of infection under constant review was sound. 

They cannot, however, as professional women in 
active werk, agree that a central committee, however 
eminent the persons forming it, can lay down details of 
nursing techniques and impese them on the nursing 
profession. They object to the memoranda produced 
for a variety of reasons : 

1. They are a patchwork from various sources, and, if 
they are examined carefully, many weaknesses and inac- 
curacies are evidence of their polyglot origin. 

2. They are out of date on many points. 

3. The techniques are poor by some standards, and 
assume facilities which are not available in less fortunate 
hospitals (e.g., lids to dressing-trays and bowls if these are 
not to be covered with sterile towels) and, with present 
limitations on new expenditure, are not likely to be available 
for some time. 

4. Procedures such as these sent out from a central body 
assume in many minds the authority of a directive, and tend 
to stultify rather than stimulate the critical, informed, and 
progressive attitude necessary in those practising a living 
science under widely differing conditions, in a rapidly changing 
medical environment. 


There are several points apparently endorsed by your 
editorial which are excellent in theory but which 
cowd not in fact be carried out in practice, as we well 
know : 

1. ‘‘ All staff dealing with patients, and al! kitchen staff, 
would be required to report at once any sore throats and 
colds, and a doctor would decide whether they were fit to 
remain on duty or not. Those allowed back on duty would 
have to wear masks until told by this doctor that they could 
discard them.”’ This would involve a long surgery, and if it 
was adequately carried out much extra work for the bacterio- 
logy department in culturing swabs. Who will do this work % 
What criterion would enable any doctor to know when those 
with colds allowed on duty could safely be allowed to discard 
masks other than by more bacteriological tests ? How will 
staff with colds be segregated and fed ? Who will carry out 
their duties, especially in winter when numbers might be 
large ? 

2. Has any doctor or nurse—with the remains of a cold— 
tried to work a day in the wards, including much inevitable 
talking, wearing a mask made of six layers of 40-mesh 
gauze ? 

3. Will medical staff, or nursing staff, really have time to 
‘instruct visitors and patients, including official visitors 
such as chaplains and librarians, in the dangers of such 
infections and to insist that masks were worn when necessary.” 
In our experience any duty of this nature devolves on nursing 
staff and, with the increased numbers of visitors and visiting 
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times allowed today, would be a practical impossibility. 
A further difficulty is that experienced staff should be charged 
with this duty if it is to be carried out effectually. 

4. Blankets with cotton covers sound excellent, but would 
be weighty and clumsy. Would present laundry facilities 
allow for this heavy additional item, even if supplies of cotton 
material were available ? 

M. E. GouLp 

Chairman, Central Sectional 
Committee, Sister Tutor Section, 

Royal College of Nursing. 


R. B. M. Darroc 
Vice-Chairman, 


Principal Sister Tutor, 
Nightingale Training School, 
St. Thomas’s Hospital, 
London, 8.E.1. 

Prin inal Sister Tutor, 
Royal Infirmary, 
Liverpool, 


Principal Sister Tutor, 
Guy’s Hospital, 
London, S.E.1. 
Principal Sister Tutor, 
The Koyal Free Hospital, 
Gray’s Lua Road, London, W.C.1, 


F. TAYLor 
Hon, Secretary. 


E. J..Bocock , 
Hon. Treasurer, 


TUBERCULIN JELLY TEST 

Srr,—In a number of important papers on tuberculin 
sensitivity in children ascertained by the tuberculin jelly 
test, it has been claimed that this test is reliable and that 
it is approximately equivalent to the Mantoux test 
carried out with 1: 1000 dilution of Old Tuberculin. 

It is generally recommended that, in children over 
five years of age, the skin should be rubbed gently with 
‘*flour-paper’’ before the application of the jelly, 
although some investigators, who do not regard this as 
essential, apply the jelly to all children after only a 
preliminary cleansing of the skin with ether or acetone. 
The ease with which the test is applied, and its apparent 
reliability, have led to its more widespread use. Yet, 
is this faith in the tuberculin jelly test really 
justified ? 

Apparently a false positive reading is not uncommon ; 
looking through the records of 221 cases admitted to this 
hospital during the last eighteen months with a diagnosis 
of primary pulmonary tuberculosis, I find that in 10 a 
false positive result of the jelly test led to an erroneous 
diagnosis and, in consequence, unnecessary admission 
to this hospital, All these 10 cases were subsequently 
found to react negatively to 1: 100 dilution of Old 
Tuberculin and to show no other evidence of tuberculosis. 
Jelly tests in these 10 cases were done by people experi- 
enced in its use and interpretation—chest physicians or 
the staff of paediatric departments of various London 
hospitals. 

In order to gain further information on its reliability, 
the tuberculin jelly test was applied to known tuberculous 
children under treatment in this hospital. Tests with 
tuberculin jelly (kindly supplied by Messrs. Allen & 
Hanburys) were carried out according to directions 
supplied by the manufacturers, the adhesive plaster 
being removed after 48 hours and the test read after 72 
hours. 

The test was applied to 53 children, between six months and 
tive years of age, of whom 49 were positive to 1: 10,000 or a 
higher dilution of tuberculin, and 4 positive to 1: 1000. 
In 4 of them the reaction to the tuberculin jelly was definitely 
negative (no redness, induration, or vesicle formation), and 
in a further 5 it was doubtful (slight redness only). Of the 4 


showing a negative response, 1 was sensitive to 1: 1000 
and 3 to 1: 10,000 or a higher dilution on Mantoux 


testing. 

A further group of 24 children between five and fifteen 
years of age (all sensitive to 1 : 10,000 or a higher dilution of 
Old Tuberculin) had a jelly test applied without using the 
“ flour-paper ”’ technique. Of these, 8 showed a negative and 
16 a positive reaction. When the test was subsequently 
repeated with the use of “ flour-paper ”’ all of them showed a 
definite positive reaction. These that “ false 
negative readings ” sometimes occur and that apparently in 
older children the use of “ flour-paper ” is essential. 


results show 


In large-scale surveys the advantages of the jelly 
test may perhaps justify its use, the ‘‘ false positive ”’ 
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and ‘‘ false negative ’’ tending, to a variable extent, t 
counterbalance each other. When, however, the tuber 
culin test has to be applied in order to confirm or exclude 
the diagnosis of tuberculosis in an individual child, th 
jelly test should be used not at all or only in conjunctio: 
with a more reliable test—e.g., Mantoux. Also, in studie 
involving smaller groups of children in which it is essentia 
to gather accurate information as to the time of tuber 
culin conversion the intracutaneous test would probably 
be preferable. 

High Wood Hospital for Children, 


Sand mete Asc STEFAN GRZYBOWSKI. 
re rood, kssex. 


PREMEDICATION FOR BRONCHOSCOPY 


Str.—To promote local anwxsthesia of the mouth anc 
pharynx before bronchoscopy many anesthetists get 
the patient to suck a local aniesthetice tablet—for example 
amethocaine. This method has a number of dis 
advantages: (1) the tablet may be swallowed inadver 
tently ; (2) the tablet may be retained under the tongue 
or in the cheek, where it will produce a small area of 
anesthesia and so may be forgotten by the patient ; 
(3) if the tablet remains in one place continuously an 
area of necrosis may be produced; (4) as it is common 
to use some mouth-drying agent—for example, scopola- 
mine or atropine—in premedication, it is difficult for 
the patient to move the tablet about the mouth 
successfully ; and (5) the tablet may be inhaled 
inadvertently. 

Chewing-gum medicated with amethocaine overcomes 
most of the disadvantages, but the gum can still be 
inhaled inadvertently with possible serious results. 
Accordingly 30 mg. of amethocaine has been made up 
in the form of a “‘lollypop’”’ which is sucked by the 
patient. To prevent it being swallowed or inhaled it is 
firmly attached to a stick, the whole resembling a small 
toffee-apple. 

The ‘“ lollypop’’ is made by heating to 154°C granu- 
lated sugar, potassium acid tartrate, and water. To this 
is added amethocaine, lemon essence, and a colouring 
agent. The resulting mixture is poured into a starch 
mould. The following are the quantities necessary for the 
preparation of thirty ‘‘ lollypops ”’ 


Granulated sugar... eis ae AP = -« 1508. 
Potassium acid tartrate : < . <I os 0-5 g. 
Water.. ae ar vs : a ae o@ 50 mi, 
Amethocaine hydrochloride ; : ae aa 0-9 g. 
Solution of essence of lemon 7 ad we Ae 0-5 ml. 
Green colour solution (B.D.H.) 7” zie a i 2 mi. 
Water.. 5 ml. 


This preparation has been in use here for some time 
and has been entirely successful. 
B. G. B. Lucas 
F. H. NeEwMAn 
T. D. Witter. 


University College Hospital, 
London, W.C.1, 


EVOLUTION OF THE TOXIC THYROID GLAND 


Sir,—It has been well said that the value of a theory 
lies not only in its truth but in its power to stimulate 
discussion and research. From this standpoint Mr. 
Levitt’s paper in your issue of Nov. 24 will have interested 
many. His subject has a special appeal to me because 
I have for many years been interested in the possibility 
of the nosological unity of thyroid conditions now 
regarded as separate entities, and have indeed published 
evidence! which suggests that lymphadenoid changes 
in toxic goitres may herald a progress to Hashimoto’s 
disease. 

Stimulating and controversial as Mr. Levitt’s paper is, 
however, the Thyroid Clinic at this hospital is unable to 
associate itself fully with his views and conclusions. 

New End Hospital, 


London, N.W.3, RAYMOND GREENE. 





1. Greene, R. J. Endocrinol. 1950, 7, 1. 
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Medicine and the Law 





Parent’s Objection to Use of Atropine 

A Belfast case reported by Dr. T. F. 8. Fulton in the 
Medical Officer for Nov. 24 illustrates the occasional need 
to educate parents in their statutory duty not to cause 
injury to their children’s health by omitting to provide 
proper medical care. Under the statute in force in 
Northern Ireland (the terms of which are almost identical 
with those of section 1 of the 1933 Act applicable to 
England and Wales) injury to health is expressly stated 
to include ‘‘ injury to or loss of sight.’? The parent’s 
neglect in the Belfast case was his refusal to allow his 
daughter to have a refraction test carried out under 
atropine by a specialist practitioner. 

Two years ago, when the child was seven years old, 
her teacher forwarded her name for special examination 
of her sight. When her father refused permission, efforts 
were made to overcome his objection at personal inter- 
views. A high degree of myopia was established, but the 
father still refused a test under atropine, on the ground 
that his own sight had suffered through the use of the 
drug after an accident; he alleged that the drug had 
affected his mental condition then and subsequently. 
The case wus eventually referred to the N.S.PC.C., but 
there sees to have been reluctance to press the matter 
in view of the father’s story. Further testing showed the 
child’s vision to be less than 6/60 in both eyes. When at 
length proceedings were taken, an ophthalmic surgeon 
and the school medical officer gave evidence that refrac- 
tion without atropine was useless and indeed might even 
lead to incorrect assessment of the refractive errors 
present. The parent was fined ; he afterwards took the 
child to another ophthalmic surgeon who prescribed 
spectacles. 

The leading English authority remains the decision in 
Oakey v. Jackson (1914) where a parent refused to allow 
a surgical operation (probably requiring administration 
of an anwsthetic) for the removal of adenoids. The 
parent, said the court, was under a legal liability to 
allow the operation if the refusal to do so was in the 
circumstances a failure to provide adequate medical aid. 
The Divisional Court directed the justices to take into 
their consideration the nature of the operation and the 
reasonableness of the parent’s refusal to permit it. One 
matter so to be taken into consideration, said Mr. Justice 
Avory, was whether the person who advised the operation 
Was a qualified medical practitioner or merely some 
irresponsibie person. 

The use of atropine in testing vision would seem a far 
less drastic operation than the removal of adenoids. 


Births, Marriages, ‘and Deaths 


BIRTHS 


BARTLETT.—On Novy, 29, in Bristol, Dr. Anne Bartlett (née Cousins), 
the wife of Mr, Charles Bartlett, F.R.c.s.—a daughter. 
Bow.es.—On Dec, 5, at Redhill, the wife of Dr. Vivian Bowles 
a daughter. a 
HOLLAND.—On Dec, 2, at Stockport, the wife of Dr. Hugh Holland 


—a son, 
Houmrs.—On Dec. 1, in Vancouver, the wife of Dr. C. Brian 
Holmes—-a daughter. 


NEVILLE-SMITH.—On Dec. 2, at Hextable, Kent, the wife of Dr. 
C, H. Neville-Smith—a son. 


Ross.—On Dec. 1, the wife of Dr. J. 8. Ross. of Welwyn Garden 
City—a son. 
Smitu.-—On Dec. 2, in London, the wife of Dr. John Warner Smith, 


of Stev nage—a son. 
ZEITLYN.—On Nov, 29, the wife of Dr. B. B. Zeitlyn, of London, 
N.W.8—a son, 


DEATHS 


Davipson.—On Dec. 3, at Melrose, Herbert John Davidson, M.c., 


M.B. Edin., Major, R.A.M.C, retd 


STAVELEY-Dick.—On Dec, $, at Klundellsands, John Staveley- 
Dick, M,B.K.U.1 
THORNTON.—On Wee. 4, at Hartfield, Sussex, George Lestock 


Thornton, C.R.E., M.C., 7.D., M.A. Camb., M.R.C.P., aged 79. 
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Notes and News 


LESS TO SPEND ON EDUCATION 


Miss Florence Horsbrugh, the Minister of Education, finds 
that by comparison with their estimates for the current year 
the local education authorities plan to spend considerably 
more money during 1952-53 on services which are eligible for 
a 60% grant from the Exchequer. In view of the serious 
economic difficulties of the country she has found it necessary 
to ask them to reduce these increased estimates by 5%. But 
in a circular addressed to local education authorities on Dee. 7 
she explains that she is anxious that the reductions should not 
‘impair the. essential fabric of the Adequate 
staff, books, materials, and apparatus she would consider 
essential if the standard of teaching is to be maintained. 
She would also deplore *‘ any reduction in the standards of 
efficiency in the field of the school health service and special 
educational treatment ; and in particular every effort should 
continue to be made to strengthen the school dental service.” 


service. 


But she suggests that economies might suitably be made in 
administration, school transport, and facilities for 
tion and social and physical training. 
further measures may be necessary. 


recrea 
lhe circular warns that 


LEAD IN FOOD AND DRINK 


THE introduction of limits to the lead content of food and 
drink is recommended in a report to the Ministry of Food ! 
from a subcommittee of the Food Standards Committee 
of the Ministry. Complete elimination of lead from all that 
we eat or drink is not considered immediately practicable 
and the report seeks to establish limits which are commercially 
feasible. It proposes that 12 months’ notice should be 
given before any statutory limits are fixed. 

The maximum permissible daily intake of lead is difficult 
to assess. The available evidence suggests that 1-2 mg. 
can be taken daily without toxic effects. The fact that 
2 lb. of a food contaminated by | part per million (p.p.m.) 
contains 0-9 mg. of lead shows that the safety limit is a low 
one. Samples of tea drawn from imports during the years 
1933-36 showed a lead content varying from small amounts 
to as much as 50 p.p.m. or more; the report recommends 
10 p.p.m. as the maximum. The highest contamination was 
found when lead foil was used in packing the tea. The 
consumption of tinned meats is increasing, and it is particu- 
larly important that their content of lead should be reduced 
to a minimum. A standard of not more than 5 p.p.m. of 
lead should be accepted ; most imported meats do not contain 
less than 7 p.p.m. There is a considerable risk that beer, 
cider, and other beverages may be contaminated by lead 
pipes in breweries, bottiing-plants, and licensed premises. 
It should be ultimately possible to reduce their lead content 
to a maximum of 0:2 p.p.m., but the figure cannot reason- 
ably be fixed at less than | p.p.m. in the immediate future. 
In the case of cider the spraying of the apple trees with 
insecticides containiny lead increases the risk. 

The report proposes prohibition of the use of lead piping 
in the manufacture of beer and other beverages and recom- 
mends investigation into the use of (1) lead arsenate sprays 
in agriculture, (2) materials containing lead in the packing 
of food, and (3) domestic cooking utensils lined with tin or 
pottery glaze, the lead impurities of which may be a further 
hazard. 

WHEN SPEECH BEGAN 

In his inaugural lecture * the Derby professor of zoology 
in the University of Liverpool considers “‘ how far definition 
is at present possible of the ways in which human speech 
is fundamentally different from animal specch.’’ He 
emphasises that speech is not. the only form of communica- 
tion possible between individuals—witness von Frisch’s work 
on the dance of the honey-bee, and Faber’s on the “song ’”’ 
of the grasshopper. examples are cited because 
intellect cannot come into the picture in their case. Thus 
the conclusion is reached that ‘ the ability to communicate 
information symbolically cannot be regarded as a result of 
intellectual ability,” and that three features—‘* detachment, 
economy, and an extension of future reference *—are ‘* the 
essentials by which human speech can be distinguished from 
that of animals.”’ Having established this, Professor 
Pumphrey considers himself able “ to put a finger accurately 


These 


1. Ministry of Food Bulletin no, 628. 
2. Pumphrey, R. J The Origin of Language. 


‘ University Press, 
Liverpool. 1951. 2s. 6d. 
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on the point in history where human speech as we understand 
it began to be important,’ and that point, he thinks, is in 
the Upper Paleolithic Age (which, strictly speaking, is in 
prehistory). The argument, however, is founded on the 
shaky assumption that man interbred with 
Neanderthal man. 


Cromagnon 


HEMORRHAGIC FEVER IN KOREA 

Eprmpemic hemorrhagic fever was first recognised among 
Japanese troops in the Songo district of Manchuria in 1939. 
The disease was found among United Nations troops in 
Korea last June ; but it may have occurred previously and 
been misdiagnosed as epidemic typhus, leptospirosis, malaria, 
or some other disease. The U.S. Surgeon-General’s office 
announces that up to Oct. 22 it had accounted for 187 cases 
and 25 deaths among United Nations forces. The disease 
seems to be most prevalent in summer and autumn. 

The causative agent is believed to be a viral or rickettsial 
organism. The most widely accepted hypothesis is that it is 
transmitted by mites which infest rats, squirrels, field rodents, 
and possibly horses. The disease is characterised by diarrhaa, 
headache, and malaise which are quickly followed by fever, 
chills, and joint pains, associated with nausea and vomiting. 
Small hemorrhages soon develop in the sclera, kidney, heart, 
and anterior pituitary gland; and tourniquet pressure may 
provoke hemorrhage throughout a whole extremity. Com- 
monly hiccup is constant and exhausting. The temperature 
rises abruptly to about 104°F, remains high for 3-4 days, 
and then gradually returns to normal by the 7th day in 
patients who recover. Soon after the onset the white blood- 
cell count rises and blood-platelets fall. Symptomatic treat- 
ment has reduced the mortality-rate from about 30% (recorded 
among Japanese forces) to approximately 13-3% among U.N. 
troops. The antibiotics have proved of no avail, but con- 
valescent serum has proved effective in lowering temperature 
to near-normal levels. Vitamins K and C are also administered 
daily. Patients are given a liquid diet consisting of cold 
liquids and carbonated beverages to stop hiccuping. 





University of Cambridge 
On Dec. 1 the following degrees were conferred : 
M.D.—F. G. J. Hayhoe, D. A. Pond, J, R. Tasker. 


Heherden Society 

At the annual dinner of this society, held at the Royal 
College of Physicians on Dec. 7, with Sir Henry Cohen, the 
president, in the chair, Lord Webb-Johnson described his 
early social experiences, spoke a few words of encouragement 
to the society’s (much more fortunate) guests, and concluded 
by hoping that the Parliamentary Secretary to the Ministry 
of Health ‘‘ is as sympathetic to us as we are to her.” Miss 
Patricia Hornsby-Smith, in reply, expressed the Ministry’s 
strong support for the society in its efforts against rheumatism. 
She had been puzzled, she said, about the difference between 
a physician and a surgeon, but had received the explanation 
that a surgeon was a physician who chose to perform opera- 
tions. The Marquess of Salisbury (Lord Privy Seal), proposing 
The President, said that polities, unlike medicine, was not 
a science, was not exact, and showed very little advance ; 
it was an art, or more accurately an adventure—a voyage of 
a particularly hazardous kind, with an unreliable but critical 
crew, across uncharted seas to a probably unattainable destina- 
tion. He hoped that Sir Henry Cohen would turn his atten- 
tion to Parliament “‘ and perhaps tell us what is really wrong 
with the Russians, and the Chinese, and the Persians, and the 
Egyptians—and even the English.” Sir Henry, responding, 
answered Miss Hornsby-Smith’s question by saying that 
the rdle of the physician is the whole of medicine ; but this 
large subject was sometimes divided into seven parts, one 
of which was therapeutics, and therapeutics also had seven 
divisions, one of which was surgery. He concluded a cheerful 
speech by explaining that this was the first occasion on which 
the Royal College of Physicians had allowed any society to 
meet in its precincts, and the first on which its president had 
been a guest in his own college. Homogeneity, said Sir 
Henry, leads to heterogeneity, and knowledge divides as it 
advances; but knowledge which divides and does not 
resynthesise at the right time is lost. Where better could this 
resynthesis be achieved than in the College of Physicians ? 
Paraphrasing Terence’s Homo sum: humani nihil a me 
alienum puto, surely the college should say: ‘“‘ We are 
physicians, and nothing which pertains to the practice of 
medicine is foreign to us” ? 


DIARY OF THE WEEK——APPOINTMENTS 
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Royal Appointments 

The Princess Royal has appointed Dr. F. G. Leslie he 
physician in ordinary and Sir Louis Knuthsen her extr: 
physician. 


American Society of Tropical Medicine and Hygiene 

This society has been formed by the amalgamation of the 
National Malaria Society and the American Society of Tropica 
Medicine. The publications of the new society will be th 
American Journal of Tropical Medicine and Hygiene and 
Tropical Medicine and Hygiene News. Dr. Martin D. Young 
has been elected president. 


EMERGENCY BeEp SEervice.—In the week ended last Monday 
applications for general acute cases numbered 998. The 
proportion admitted was 92-1%. 


CORRIGENDUM: Mediastinal Tuberculoma.—In our anno- 
tation of Dec. 1 (p. 1029) the reference to the report by 


C. F. Storey and H. A. Lyons should have been given as 
Amer. Rev. Tuberc. 1951, 64, 327. 


Mr. V. B. Green-Armytage and Dr. A. H. Galley are visiting 


Pakistan, Ceylon, and Burma on behalf of the British Council to 
demonstrate the latest British methods in gynecological surgery. 


Diary of the Week 





DEC. 16 To 22 
Monday, 17th 


RoOvAL EYE Hospitat, St. George’s Circus, Southwark, S.E.1 
5p.M. Dr. T. H. Whittington : Care and Treatment of the Myopic 
Patient. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
fam 


Place, W. 
5.30 P.M. Prof. R. A. Peters, F.R.S.: 
(First Harben lecture.) 


Tuesday, 18th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 p.M. Prof, Clifford Wilson : The New Antibiotics, 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
5.30 P.M. Professor Peters: British Anti-lewisite. 
Harben lecture.) 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.€.2 


British Anti-lewisite. 


(Second 


5.30 P.M. Dr. W. N. Goldsmith: 


Wednesday, 19th 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
5.30 P.M. Professor Peters: British Anti-lewisite, 
lecture.) 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. J. O. Oliver: Histopathology—Inflammation. 


Thursday, 20th 
BritTisn INSTITUTE OF RADIOLOGY 
8 pM. Mr. T. P. Morley, F.R.C.8 i 
Diagnostic Use of P*? in Neurosurgery, 
Friday, 21st 
FACULTY OF RADIOLOGISTS 
2.15 p.M. Radiodiagnosis section. 


Tuberculosis. 


(Last Harben 








32, Welbeck Street, W.1 
.» Mr. C. W. Gilbert, pu.p. : 


(Royal College of Surgeons, 
Lineoln’s Inn Fields, W.C.2.) Dr. J. H. Middlemiss, 
Mr. Ashton Miller: Radiology in Diseases of the Prostate, 
BRITISH INSTITUTE OF RADIOLOGY 
6.30 P.M. Mr. W. K. Sinclair, pa.p.: Use of P** Incorporated 
in a Plastic for Superficial Beta Therapy. Mr. H. F., 
Freundlich, M.a.: The Use of Fission Products in Surface 
Applicators, 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Goldsmith: Tuberculosis. 


Appointments 


Epprison, H. W., M.D. Camb., D.P.M. : 
scale), Clifton Hagpital, York. 
EssEx-CaTErR, A. J., M.R.C.S., F.R.A.1,, D.C.H. : 

and asst. M.O.H., Croydon, 
McQUILLAN, D. L., L.R.C.P.1., D.A,: consultant anzesthetist, hos- 
pitals in the East Riding, Hull A, and Hull B groups. 
Macrak, A. K. M.,M.B. Edin., DIPL. PSYCH.: psychiatrist, Dingleton 
Hospital, Melrose, 
WaLuack, DPD. M., O.B.E., M.S. Lond., F.F 
surgeon, St. Peter’s and St. Paul’s Hospit 
Sheffield Regional Hospital Board: 
BLACK, ARNOLD, M.R.C.S.: asst, radiologist, City General Hos- 
pital, Sheffield. 
KELLEHER, FLORENCE, M.B.N.U.1., D.P.M.: 
Middlewood Hospital, Sheftield. 
Sime, Db. A., M.B, Edin, : asst. psychiatrist, Aston Hall Hospital 
for mental defectives, Aston-on-Trent, near Derby. 


asst. psychiatrist (8.H.M.o. 


asst. school M.o. 


8.0.8. 3 consultant 
als, London, 


asst. psychiatrist, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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REG® TRADE MARK 


tasydro 


PARENTERAL 





Literature will be forwarded on request from 


MEDICAL DEPARTMENT] 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL CHESHIRE ENGLAND 
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() . . () 2 ELECTRO-CARDIOGRAPH 


MODEL 





































Here is an invaluable aid to the 
speedy diagnosis of cardiac con- 
ditions. Designed to fulfil a 
long felt need, the Cossor Eleetro- 
Cardiograph gives a_ direct visible 
record on special sensitized paper, without the 
complication and delay of photographic development. 
The calibrated recording paper is supplied in 150 ft. 
lengths, allowing a continuous run of up to 30 minutes if 
required. Robust in construction and simple to operate, 
the instrument is designed to meet all the demands of 
everyday use. The compact alloy case is of stove- 
enamel finish, and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is for use on 50 cycle A.C. mains of 100/125 and 200/250 volts ; 
it can also be fed from a suitably filtered rotary converter connected to a D.C. supply. For full 
particulars, write for illustrated leaflet. Demonstrations can be arranged upon request. 








A. CC. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 15, HIGHBURY, LONDON, N.5. 
Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
C.1.29 


26 
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The Dispensary in a London Hospital, with 
fitted cupboards panelled and shelves surfaced 
with FORMICA. 


Hospital Boards are discovering that Formica 
Laminated Plastic, in addition to its unrivalled hygienic 

qualities, helps to keep budgets from getting too high. For, once 
FORMICA is installed, renovation and renewals are never necessary. 


HYGIENIC. Formica has a hard, non-porous NON-CORRODING. Impervious to normal 
surtace that cannot hold dust or germs and is acids and alkalies, alcohol, oils and all foods. 
easily cleaned with a damp cloth. HEAT RESISTANT. Unaffected by tempera- 
tures up to 120°C. 

HARD WEARING. Formica withstands ECONOMICAL. Formica needs little 
abrasion and heavy impact, does not crack maintenance, never needs renewal. Its first 
or craze, cost is the last cost. 





FORMICA is a registered trade mark and De La Rue the sole registered users, 


For further information about FORMICA please write to: 
THOMAS DE LA RUE & CO. LTD. (Plastics Division), IMPERIAL HOUSE, 84/86 REGENT ST., LONDON, W.! 
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When convalescents 


need a pick-me-up 





Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 













apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 


Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/- and 17/-. 


MOUSSEC LTD., RICKMANSWORTH, HERTS. 
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TNNERAZE 





These cross-sections show the built-in wedge in 
the wedge is ” or 4” according to size of shoe. mar the appearance of the shoe. 


up that the ‘alterations’ 


For names and addresses of the Start-rite dealers from whom 
‘ Inneraze’ shoes can be obtained please write to :— 


shoes by START-RITR 


‘Inneraze’ shoes for children are to the Orthopaedic 
Surgeon as commercial sutures to the general surgeon. 
Supplied on medical prescription only, they incor- 
porate the necessary surgical 
treatment of flat feet (pronation) 
in-built wedging. The wedge is an integral part of 
the shoe, and is located between the inner and outer 
sole. These alterations are uniform . . . avoid shoe 


alterations for the 
. by means of 


position and the buttressed heel. The thickness of distortion and consequent uneven wear . . . do not 


The Surgeon is relieved of the necessity for checking 
are those that are needed, 
and of time-consuming supervision after each repair. 


The Managing Director, James Southall & Co. Ltd., 
34 St. George Street, Hanover Square, London, W.1. 
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A unique development 


in first aid dressings. 


DALMAS WATERPROOF DRESSINGS 
ACCELERATE HEALING 


ALMAS first aid dressings are unlike many others in now being 
D impregnated with 5-aminoacridine hydrochloride, recognized 
by the medical profession as an effective, non-irritant antiseptic 
which accelerates healing. Despite the advent of the sulphonamides 

















and penicillin, it holds a definite place in wound- 
therapy, having a bactericidal action against B. 
Proteus and other Gram-negative organisms. 

Dalmas dressings are waterproof, greaseproof, 
can be worn while washing, and are themselves 
washable. They stretch in every direction yet the 
edges stick tight. They are skin-coloured, hardly 
show, and the edges cannot fray. 










* NOTE: They should be applied to dry skin. 


DALMAS LTD 


LEICESTER 





























OTHER DALMAS PRODUCTS 
FOR SURGERY OR HOSPITAL 


Dalmas Special Doctor’s Cab- 
inet. This enamelled metal 
cabinet contains 180 first aid 
dressings in seven sizes and 
shapes, with a spool of Dalmas 
strapping. Price 16/8, refills 
14/10. It is invaluable both in 
the doctor’s consulting room 
and the home. 


Dalmas Strapping. A new 
waterproof adhesive tape in 
l-yd. spools (1 inch wide). 
Retail price 1/-. Also in 3-yd. 
lengths and in 2-inch and 
3-inch widths. Dalmas strap- 
ping is ideal for places where 
a bandage would be 
awkward or difficult 
to keep in position. 


Dalmas Vaccination 
Shields. A new 
waterproof vaccina- 
tion dressing, avail- 
able in two sizes, 
the smaller being 
specially for babies 
and small children. 
Retail price \/- for 
carton of two dress- 
ings, or, in the 
children’s size, 1/- for four 
dressings. 

These products are obtainable 
direct from Dalmas Limited, 
Leicester, or through your 
usual supplier. 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 








i 





For over-acidity prescribe 


VICHY- 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER (aa 





Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 


the digestive and urinary tract, 


available in clinical practice. 


=e ; Sole Agents in the United Kinzdom : 


INGRAM & ROYLE, LTD., 
50 Manchester St., London, W ! 





30 














YOU’D HARDLY CALL THEM 
MILKSOPS BUT— 


How would YOU maintain a high-protein diet ? 


HEN YOU PRESCRIBE a high-protein diet today it is worth 
WY vector that a casein product such as Sanatogen 
will provide your patient with all the nutritive protein of 
meat—with none of the rationing difficulties. The protein 
value of a normal daily dose of Sanatogen is equal to the 
amount in 6 oz. of lean beef. The use of Sanatogen is one of 
the best and most practical ways today of ensuring a high- 
protein diet in such conditions as malnutrition, con- 
valescence, certain types of nephritis and hepatitis, toxaemia 
of pregnancy, sprue, coeliac disease and colitis, after severe 
burns or other injuries, and also during the dietary treat- 
ment of obesity. Extra protein needed in pregnancy and 
lactation can be supplied by Sanatogen and it is excellent in 
diabetes mellitus as it contains no carbohydrate. 


95°, PROTEIN — NO CARBOHYDRATE 


Sanatogen contains 95% casein with the addition of 5% sodium 
glycerophosphate. The purity and quality of its protein content 
are unsurpassed. Containing neither fats nor carbohydrates, 
Sanatogen is absorbed almost twice as quickly as casein 
dissolved by sodium, as shown by physiological and clinical 
experiments. 


INDICATIONS. Sanatogen can be recommended when a 
high-protein diet is prescribed, especially if the absorptive 
powers of the digestion are feeble, and is an invaluable supple- 
ment to the ordinary diet. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please write 
to the Medical Department, 


Genatosan Ltd., Loughborough, SA nw AT o G —E N 
Leicestershire. FOR HIGH-PROTEIN DIETS 


The word ‘Sanatogen’ is the registered trade mark of Genatosan, Ltd., 
Loughborough, Leics 
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SoU THN WU moe 
U-F-I 


VAGINAL TABLETS 


Clinical trials have proved U-F-l, a non-toxic 
surgical prophylactic, to be of particular value 
in the treatment of leucorrhcea, monilial 
vaginitis and associated conditions. 


The compressing of this non-irritating 
water-soluble salt into tablets has presented an 
efficient and convenient form of treatment. 


U:F-l Vaginal Tablets contain 15:5 grs. (1 gm.) 
of UF: Powder. They disintegrate easily 
and being soluble in vaginal secretions 
diffusion into the fornices readily occurs. 


Bottles of 20, 100 and 500 tablets. 


Detailed literature on request. 





A Product of 


Southon Laboratories Ltd., London, S.W.15 











Maiaria is still the most widespread of all 
diseases and dominates medical practice in the tropics. 


QUININE 
remains a basic remedy against this scourge. 
$ 


G> HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS & SONS LTD. ILFORD near LONDON 


Tew! 











¢ L| N IT F SL urine-sugar analysis set 


TRADE MARK 


Distinct colours 
for 
reliable readings ' 







tn 


{eraned 


caution 


ay 


Doctors and patients can be sure of the reliability and 
simplicity of ‘Clinitest’ (Brand) Sets and Reagent Tablets. 
The most distinct colour scale, the easily recognisable 
colours of the test, give patients confidence in their readings, 
so reducing the number of unnecessary visits to doctors. 
This one-minute, no heating, copper reduction tablet test 
can be made easily even under travelling conditions. 

A valuable instrument for the practitioner for routine 
sugar analysis, ‘Clinitest’ is the accepted test for the 
detection and control of glycosuria. Sets and refill bottles 
of tablets comply with official specifications for appliances 
and reagents which may be prescribed on form E.C.10. 


AVAILABLE 















UNDER THE N.H.S. 






CLINITEST 


TRADE wae 
Approved by the Medical Advisory Committee 
of the Diabetic Association 
Complete Set, including 36 tablets . . . 10/- 
Refill bottles (36 tablets). . . ....- 3/6 
Supplies always available at your chemist. Medical lite-ature available 
on request to the sole distributors 
DON S$. MOMAND LTD., 58 ALBANY STREET, LONDON, N.W.1 
Manufactured by Miles Laboratories Ltd., Bridgend, South 
Wales, under licence from Ames Company, Inc., ’ 








THE Lancet} 


THE LANCET GENERAL ADVERTISER 


[Dec. 15, 1951 





FOR COLDS, INFLUENZA, BRONCHITIS. 
WHOOPING-COUGH, CATARRH, ETC. 


Wright's 


COAL TAR INHALER AND VAPORIZER 
WITH WRIGHT’S COAL TAR VAPORIZING LIQUID 










. may be prescribed under the 
NATIONAL HEALTH 
SERVICE SCHEME 


supplies now 
freely available 


Always specify 
Wright's 
Invaluable for 
giving quick relief 
from distressing 


— 


WRIGHT LAYMAN & UMNEY LTD., 42-50, SOUTHWARK STREET, LONDON, S.E.1 
Monufacturers and Proprietors of Wright's Coal Tar Soap 


Herz IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 















WINCARQIS 


THE WINE THAT DOES YOU GOOD 














Set No.: 3000LH illustrated contains an 
improved May Ophthalmoscope, Auriscope 
with three interchangeable Specula, Large 
Battery Handle, Spare Lamp _ complete 


in case. 


MADE NEAR LONDON, ENGLAND, 


OBTAINABLE FROM ALL SURGICAL SUPPLY HOUSES. 















DIAGNOSTIC SET 


This Basic Diagnostic Set with Large Handle 
can either be used on its own or may be 
regarded as a basis for the accumulation of a 
more comprehensive outfit by adding other 
interchangeable components at a later date. 
Gowlland instruments are chromium plated, 
untarnishable, strongly made and of advanced 
design. They incorporate all the latest manu- 
facturing improvements and represent quite 


unbeatable value-for-money. 
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Consultations on record... 


The attention of doctors and psychiatrists is drawn 
to the unique advantages presented by the use 
of the WIREK Magnetic Recorder in day to day 
consultations. Compact and portable, it will give 
up to 60 minutes’ recording time automatically. 
There is no longer any need to take notes, or to 
worry the patient by the presence of a secretary, 
as the entire session is available for unlimited 
replay, with the benefit of reference at leisure. 


Recordings are permanent unless deliberately 
removed by making a fresh recording. Reels are 
compact for storage purposes, or they can be 
re-used indefinitely as desired. 


We shall be happy to arrange demonstrations of 
wire or tape models in the clinic, home or 
consulting room. 

















Prices from £59 (complete) Please send by return of post full particulars of your wire and tape recorders 
Hire Purchase Terms available | 


| > ee i ' Bit ee ie aa as 


BOOSEY & HAWKES LTD. 
(ELECTRONICS DEPARTMENT) EC ye cer eee 


295 REGENT STREET, LONDON, W.1!. (LANgham 2060) | 





mare) 








EVERYTHING FOR THE MODERN X-RAY DEPARTMENT 


4 


S| 







The MARCONI 90/350 


Mobile Unit ror a wive 


RANGE OF APPLICATIONS 


An invaluable unit for use in the 
hospital ward, for surgical work 
in the operating theatre and as 
a supplementary unit in the 
busy X-ray department. 





MARCONT instruments 


MARCONI INSTRUMENTS LTD. ST. ALBANS, HERTFORDSHIRE 


MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE. 233 ST. VINCENT STREET, GLASGOW. 19 THE PARADE, LEAMINGTON SPA 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL. MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF 41 DONEGALL PLACE. BELFAST 
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“BOTH WAYS” 


This hardy evergreen of life assurance, 
designed specially for young men, is 
more than ever the policy of the 
moment. Let it help to smooth your 
road through the years of endeavour 
ahead. You will put yourself under no 


obligation by writing for full details to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 








* > 
A new practical Christmas gift 


Personal tastes differ, in wines as in everything 
else. Send your friends a PRUNIER VOUCHER, 
which enables them to choose for themselves 

either fine Wines and Liqueurs from 

PRUNIER WINES LTD. 6 Ryder St, London S.W.| 
or a delightful meal in a French atmosphere at 

MAISON PRUNIER 72 St. James's Street 
London S.W.| 


Write for full particulars to — 


(REGent 1373) 


72 St. lames's Street London S.W.1 








\. 











aud The exclusive 


du Maurier filter tip 
protects the throat and the flavour. Interleaved nine 
of vegetable tissue and cellulose fibre trap pyridine 
bases and other non-volatile bodies, thus preventing 
irritation and enhancing the flavour of fine tobacco. 


du MAURIER 


THE CIGARETTE WITH 
THE EXCLUSIVE FILTER 








There is still time before Christmas to send 


WINE TOKENS 


We will send one to any address you require. 


Any sum, from 5/- upwards, in multiples of 2/6, 
may be sent. Please add 6d. for the card. 
Wine tokens may be exchanged for wine 
at many good wine merchants. 
ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 

11, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 














CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 

POUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone 


34 


Norwich 20080 





NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E CT. Group Psyc hotherapy. Trained Resident and Visiting Staff. 


Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RiGGALL Member, British 


Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 
Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : 





“* Hoffman, Birdlip " 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble : 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Kussian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. 
Diathermy and High-frequency treatment. 
research. Psychotherapeutic treatment is employed when indicated. 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, 


bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


erowing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
a comfortable house with 


ROWDENS, 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CALDECOTE HALL 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B 


For treatment of 


Alcoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2731 


Phone : Nuneaton 284! 





CHEADLE ROYAL (he HIRE 


A Registered Hospital for MENTAL DISEASES and its 
N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of’ patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


Trustees. Deep and Modified Insulin Coma; €E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND© CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 








Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





SURGICAL CLINICAL CONFERENCES, JANUARY, 1952 

A Course of 10 Clinical Conferences held at selected Hospitals 
will take place from Monday, 21st January—Friday, Ist February, 
1952. 

Applications, accompanied by a cheque for £5 5s. should be 
sent to W. F, Davis, Esq., Deputy Secretary, Royal College of 
Surgeons of England, Lincoln’s Inn-fields, W.C.2, from whom 
further information may be obtained (HOLborn 3474). 


THE LONDON HOSPITAL MEDICAL COLLEGE 





COURSE IN ADVANCED SURGERY 

A postgraduate course in surgery for the final examination 
of the F.R.C.S. will be held in The London Hospital from 10TH 
MARCH-26th APRIL, 1952. There will be a break for 1 week 
over Easter. Organised classes will be held every afternoon 
of the week, Saturdays and Sundays excepted. During the 
course postgraduate students attending the classes will be 
welcome at the general teaching in the Outpatient Departments 
‘and in the operating-theatres. The course will be strictly 
limited to 24 students and will be mainly devoted to clinical 
surgery. 

Applications should be made to the Dean, from whom further 
particulars can be obtained. The fee for external candidates 


will be 20 guineas and for ‘“‘ Old Londoners ” 12 guineas. 
A. E. CLARK-KENNEDY, M.D., F.R.C.P., The Dean. 
The London Hospital Medical College, Turner-street, E.1. 








INSTITUTE OF NEUROLOGY (Queen-square), London 
W.C.1 


(The National Hospital, Queen-square, and The Hospital for 
Nervous Diseases, Maida Vale) 





A Full-time COURSE IN CLINICAL NEUROLOGY will be held 
at The National Hospital, Queen-square, for 10 weeks beginning 
on 7TH JANUARY, 1952, consisting of lectures and demonstrations 
in clinical neurology, anatomy and physiology of the nervous 
system, methods of examination, neuropathology, and psycho- 
logy. . 

The lectures are given at NooN and 2 P.M. daily and arrange- 
ments can be made for students to attend these without entering 
for the full course. 

Application should be made to the Dean, Institute of Neuro- 
logy (Queen-square), The National Hospital, Queen-square, 

ddele 





INSTITUTE OF NEUROLOGY (Queen-square), London, 
W.C.1 
(The National Hospital, Queen-square, and The Hospital for 
Nervous Diseases, Maida Vale) 


2 COURSES OF CLINICAL DEMONSTRATIONS, open to post- 
graduates, will be held at The National Hospital, Queen-square, 
OD WEDNESDAYS at 4 P.M. from 9TH JANUARY—26TH MARCH, 1952, 
inclusive, and on SATURDAYS at 10.30 4.M. from 12TH JANUARY— 
29TH MARCH, 1952, inclusive. 

The fee for attending either of these courses is 1 guinea. 

Application for a ticket should be made in writing to the Dean, 
Institute of Neurology (Queen-square), The National Hospital, 
Queen-square, W.C.1, and a remittance to cover the fee should 
be enclosed. «2 
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THE UNIVERSITY OF MANCHESTER 
DEPARTMENT OF CHILD HEALTH 


COW AND GATE FELLOWSHIP 

Applications are invited for the above Fellowship, normally 
of the value of £900 p.a., tenable in the University and available 
for research into problems associated with nutrition in infants 
and children. 

Regulations governing the award of the Fellowship may be 
obtained from the Registrars, the University, Manchester, 13, 
to whom all applications should be sent not later than 31st 
January, 1952 


ST. BARTHOLOMEW’S HOSPITAL MEDICAL _ 
COLLEGE 


FINAL F.R.C.8. COURSE 

A course for the Final F.R.C.S. will be held from 25TH 
FEBRUARY—26TH APRIL, 1952, inclusive. 

Applications should be received by the Sub-Dean of the 


Medical College as soon as possible. 


INSTITUTE OF ORTHOPAEDICS 
COURSE ON BONE IN HEALTH AND DISEASE 
218T—-26TH JANUARY, 1952 
Monday, 21st January—Town Section 
10.00 a.M.—. .General Properties of Bone. 


- Prof. J. Z. YounNG 
11.00 A.M. 


11.15 a.M.—..Chemistry of Bone .. ..Dr. T. F. Drxon 
12.30 PM. 

12.45 P.M. ..Lunch 

2.00 P.M.— ..Bone Growth = ..-Mr. J. J. PRITCHARD 


3.00 P.M. 

3.00 P.M.— 
4.00 P.M 

4.00 p.m. ..Tea 

Tuesday, 22nd January—-Town Section 

10.00 a.M.—.. Biochemical Investigation. . Dr. T. F. 
11.00 a.m. of Bone Disorders (2) 

11.15 a.M.—..The Repair of Fractures ..Dr. J. J 
12.30 P.M. 


- Biochemical Investigation. .Dr. T. 


F. DIxon 
of Bone Disorders (1) 


DIXON 


. PRITCHARD 


12.45 p.m. ..Lunch 

2.00 P.mM.— ..Bone Grafting “3 .. Mr. V. H. ELis 
4.00 P.M. 
4.00P.M. ..Tea 

Wednesday, 23rd January—Country Section 

10.00 a.mM.—. . Bacteriology of Bone Infec-. . Dr. C. H. Lack 
11.00 a.m. tions 

11.15 A.M.—. .Osteoporosis .. kv ..Dr. F. H. STEVENSON 
12.30 P.M. 

12.45 P.M. ..Lunch 

2.00 p.M.— ..Clinical Demonstration ..- Mr. A. T. FRIPP 
3.30 P.M. 

4.00 Pm. . Tea 

4.30 p.M.— ..Chronic Infective Bone Dis-..Mr. H. J. SEpDON 
5.30 P.M orders 


Thursday, 24th January- 
10.00 a.M.—. 
11.00 a.m. 

11.15 A.M. 
12.30 P.M. 
12.45 P.M. 


Town Section 

-Congenital Disorders of the. .Mr. H. J. Burrows 
Skeleton 

. Congenital Disorders of the. . Dr. E. H. ALLEN 
Skeleton 

- Lunch 


1.45 P.M.— ..Endocrine Disorders of the. .Dr. R. Nassm™ 
2.45 PLM. Skeleton 

3.00 P.M.— ..Nutritional Disorders of the. .Dr. R. NASSIM 
4.00 P.M. Skeleton 

4.00 PM. .Tea 

Friday, 25th January Town Section 

10.00 a.m.—. . Bone Tumours .. Dr. C. GOLDING 
11.00 a.m. 

11.15 a.mM.—. . Bone Tumours a ..Dr. A. D. THOMSON 


12.30 P.M. 


12.45 P.M. ..Lunch 
2.00 P.w.— ..Bone Tumours - ..Mr. K. I. NISSEN 
3.00 P.M. 
3.00 P.M.— ..Osteomyelitis. . és ..Mr. V. H. Evuis 
4.00 P.M. 
4.00 P.M . Tea 
Saturday, 26th January—Town Section 
10.00 a.m.—.. Pathological Demonstra-..Dr. A. D. THOMSON 


11.00 a.m. tion : 
orders 
11.15 4.M.—..Some General Bone Dis-..Mr. H. J. BURROWS 
12.30 P.M. orders 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 
UNIVERSITY OF LONDON. 
HYGIENE AND TROPICAL MEDICINE. Applications are invited for 
the post of JUNIOR LECTURER in the Department of 
Bacteriology and Immunology. Duties include assistance in 
teaching and class preparation. The Lecturer will be expected 
to engage in research under supervision or to assist in research. 
Previous research and teaching experience are not essential, but 
candidates must possess a good medical qualification and have 
had some laboratory experience. The salary will be £900 p.a.— 
£100—£1100 p.a. 
Applications, containing particulars of qualifications, experi- 
ence, &c., should be sent to the Assistant Dean, London School 
of Hygiene and Tropical Medicine, Keppel-street, London, W.C.1. 


UNIVERSITY OF BELFAST. Applications are invited for 
the CHAIR OF ANATOMY in the Queen’s University of Belfast. 
The appointment will date from Ist October, 1952. Salary 
£2000-—£2500, together with provision for superannuation. The 
pomon | of the Chair is eligible for consideration for a distinction 
award. 

Applications should be received by 20th February, 
Further particulars may be obtained from G. R. Cowrr, 
LL.B., Secretary. 


General Bone Dis- 


London School ot 


1952. 
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BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL 
RESEARCH 

Notice is hereby given that an Election of Junior Fellows to 
begin work on IST OCTOBER next will take place in June, 1952. 
Junior Fellowships are of the annual value of £600 for 3 years, 
with superannuation benefits (if desired) under the F.S.S8.U., 
to which the successful candidate will be required to contribute 
5% of annual stipend and to which the Trust will make a contri- 
bution of 10%. Candidates must have taken a degree in a faculty 
of a university in His Majesty’s Dominions, Protectorates and 
Mandated Territories, India, Pakistan and the Republic of 
Ireland or a medical diploma registrable in the United Kingdom. 
Elections to Junior Fellowships are rarely made above the age 
of 35 years. 

Applications from candidates must be received not later than 

14th April. Candidates must submit evidence that they can 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. 
Forms of application and all information may be obtained by 
letter only, addressed to the Secretary, Beit Memorial Fellow- 
ships for Medical Research, The Lister Institute, Chelsea Bridge- 
road, Lotidon, S.W.1. For overseas candidates forms of applica- 
tion may be obtained from the Secretary, South African Medical 
Council, P.O. Box 205, Pretoria, South Africa ; the Secretary, 
Universities Commission, Box 4061, G.P.O., Svdney, Australia ; 
The Department of Health, Wellington, New Zealand ; and the 
oe Medical Association, 184, College-street, Toronto, 
Canada. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE 
AND THE LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
Applications are invited from medical practitioners for the 
whole-time appointment of LECTURER IN PREVENTIVE 
AND SOCIAL MEDICINE. The D.P.H. or its equivalent is 
essential. The appointment will be for 3 years in the first 
instance. Salary £900 p.a.—€100—£1100 p.a. with family allow- 
ances and superannuation under the F.S.S.U. Duties will 
include undergraduate teaching at the Royal Free Hospital 
School of Medicine and tutorial] assistance with postgraduate 
teaching at the London School of Hygiene and Tropical Medicine. 
The Lecturer will also be given opportunities for individual 
research and might be expected to guide a group of postgraduate 
students in field investigations and studies. 

Applications should be submitted by letter to the Dean, 
London School of Hygiene and Tropical Medicine, Keppel-street, 
London, W.C.1, not later than the first post on Monday, 31st 
December, 1951. iat 
UNIVERSITY OF MELBOURNE, Australia. Applications 
are invited from medical graduates with research experience 
in biochenustry for the position of RESEARCH FELLOW IN 
CHEMICAL PATHOLOGY. The appointment is for 2 years in 
the first instance and the salary will be determined within the 
range £1250—€1500 (Australian) p.a. First-class steamer fares 
from England and return will be provided. The appointee will 
be located in the Walter and Eliza Hall Institute (Clinical 
Research Unit) but will also have status in the Department of 
Biochemistry, where he will be expected to contribute to the 
instruction in clinical biochemistry. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 3ist January, 1952 
SUDAN GOVERNMENT. The Ministry of Health requires 
the services of an ANASSTHETIST AND LECTURER IN 
ANAESTHETICS at the Kitchener School of Medicine. Candi- 
dates should not be over the age of 40 years and should have 
specialised experience in anesthetics. Preference will be given 
to holders of a Diploma in Anesthetics. Appointment will be 
on short-term contract (with bonus) for a period not exceeding 
6 years, on a salary scale of £E.1644-£E,.1812-£E.1953. There are 
2-year stops at each of the rates in the scale. The contract will 
provide for a bonus of 1 month’s salary for each year of service 
from appointment, subject to a maximum of 6 months salary. 
Cost-of-living allowance varying between £E.142 and £K.352, 
according to the number of ‘dependants, is at present payable. 
There is at present no income-tax in the Sudan. Free passage 
on appointment. 

Full particulars and application form may be obtained on 
written application to the Sudan Agent in London, Wellington 
House, Bue *kingham - gate, London, 8.W. Please mark 
envelopes ‘* Anesthetist.’ 





NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO, N.Z. Applications 
are invited for either or both of the following appointments, 


viz. 

(1) SENIOR SPECIALIST LECTURER IN MENTAL 
HEALTH AND SENIOR PSYCHIATRIC PHYSICIAN to the 
Otago Hospital Board with charge of Mental Health Department 
of the University of Otago and Psychiatric Physician to the 
Otago Hospital Board. 

(2) LECTURER tN MENTAL HEALTH AND ASSISTANT 
PSYCHIATRIC PHYSICIAN to the Otago Hospital Board. 

Applicants should state whether they favour appointment ona 
whole-time basis. 

Salary scale: £1750—£2000 p.a. for senior position, 

£1100-£1400 p.a. for assistant position, 
awed £160 cost-of-living bonus in each case, or on a part-time 
sis with limited rights of private practice. 

Further particulars and conditions of appointment may be 
obtained from the High Commissioner for New Zealand, 415, 
The Strand, London, or THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Applications, stating age, 
together with testimonials, 





qualifications, and experience, 

and a Certificate of Health and 

Radiological Certificate, will be received by the undersigned 

until 12th February, 1952. W. A. WILLIAMSON, Secretary. 
P.O. Box 453, Dunedin, New Zealand. 
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UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for 2 posts in the Faculty of Medicine :— 
SENIOR LECTURER or LECTURER IN RADIOLOGY. 
SENIOR LECTURER or LECTURER IN BACTERIOLOGY. 
Salary as follows: Senior Lecturer : £1500—£100-£2000 p.a. ; 
Lecturer : £800—£100-£1500 p.a. 
Status and point of entry in scale according to qualifications 
and experience. F.S.S.U. Passages paid for members of staff 
and wives on appointment, annual leave in U.K., and normal 
retirement. Family allowance £50 per child p.a. (maximum 
£150 p.a.). Partly furnished quarters at rent of 7°7% of salary. 
Applications (6 copies), giving full particulars of qualifications 
and. experience, and the names of 3 referees, should be 
addressed to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further information may be obtained. Closing date 
3lst_ December, 1951. 
NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 
Apply Albany Hospital, Albany, New York. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1148 of Text.) 


ITALIAN HOSPITAL, Queen-square, W.C.1. 
General Hospital—-Not Nationalised. ) 
the post of HONORARY SURGEON, 
Applications, stating age, qualifications, experience, accom- 
panied by the names of 3 referees, should reach the Secretary 
at the Hospital (from whom further particulars may be obtained ) 
not later than a fortnight from the appearance of this adver- 
tisement. 
ROYAL DENTAL HOSPITAL, Leicester-square, London, 
W.C.2. ST. GEORGE’ Applications are invited 








(Voluntary 
Applications invited for 


’S HOSPITAL, S.W.1. 
for the part-time post of CONSULTANT DENTAI, SURGEON 
in the Conservation Department for 2 half-days per week. 
Applicants must possess a registrable dental qualification. 
Medical qualifications and additional dental qualifications will 
be of considerable advantage. 
r Applications, stating age, nationality, experience, and quali- 
fications, together with the names of 3 referees, should be 
forwarded to the undersigned not later than 12th January, 1952. 
P. H. CONSTABLE, Secretary to the Board of Governors. 
St. George’s Hospital, S.W.1. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Part-time CONSULTANT RADIOLOGIST (2 half-days per 
week) to the Fulham and Kensington group of hospitals. Duties 
mainly at St. Mary Abbots Hospital, W.8. Candidates should 
have particular interest in gastro-enterology and obstetrics. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 12th January, 1952. Applicants may visit the 
Hospital by local arrangement. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the appoint- 
ment of a CONSULTANT ANASSTHETIST to attend at least 
3 sessions per week. Applicants must hold the Diploma in 
Anesthetics and be engaged solely in this branch of medicine. 

Further particulars and form of application, which must be 
returned not later than Monday, 14th January, 1952, may be 
obtained from H. F. RUTHERFORD, House Governor and 
Secretary. 











Provincial 
BRISTOL. UNITED BRISTOL HOSPITALS. Applica- 
tions are invited for the post of CONSULTANT RADIOLOGIST 
to the United Bristol Hospitals, the Teaching Hospital for 
Bristol University. The post is whole-time and will be upon 
the terms agreed from time to time between the Minister and 
the profession. The Head of the Department is the Director of 
Radiology, from whom further particulars may be obtained. 

Applications, together with the names and addresses of 3 
persons to whom reference may be made, should be forwarded 
by 22nd December, 1951, to the Secretary to the Board, Bristol 
Royal Infirmary, Bristol, 2. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Whole-time ASSISTANT 
PSYCHIATRISTS (2) Mid-Staffs Mental group; duties at 
St. George’s Hospital, Stafford (1334 Beds). Candidates should 
yossess higher qualification. Experience in specialty essential. 
Single or married accommodation available. Salary scale 
£1300-£1750 p.a. Appointment subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3ist December, 1951. Candidates may visit the Hospital 
concerned. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool 
RADIUM INSTITUTE, Myrtle-street, LIVERPOOL, 7. Applications 
are invited for the Consultant post of SENIOR RADIO- 
THERAPIST (whole-time), to work under the Director of 
Radiotherapeutic Services at the Radium Institute, from whom 
any further information should be obtained. Applicants must 
possess a Diploma in Radiology and have previous experience 
in radiotherapy. ‘ 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received nat later than 5th January, 1952. 

VINCENT COLLINGE, Secretary to the Board. 








LIVERPOOL REGIONAL HOSPITAL BOARD. Rainhill 


HOSPITAL. Applications are invited for the post of Whole-time 
CONSULTANT PSYCHIATRIST, with duties at the above 
Hospital. Applicants should possess the D.P.M. or an equivalent 


qualification in psychiatry and have had at least 7 years approved 
psychiatric experience including practical knowledge of out- 
patient work. Possession of a higher qualification in general 
medicine will be regarded as an advantage. The person appointed 
will be required to reside within reasonable distance of the 
Hospital and duties will include attendances at other outpatient 
clinics in the Region. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 5th January, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. East 
LIVERPOOL AREA. Applications are invited for the post of 
Whole-time TUBERCULOSIS MEDICAL OFFICER, with 


duties in the above Area. The person appointed will undertake 
preventive and aftercare duties for the local health authority 
concerned and may on occasions be asked to undertake relief 
duties in other areas of the Board. Candidates should have 
good general medical experience and special experience in 
tuberculosis. Salary within the grade £1300—-£50-—£1750. 

Forms of application from and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 5th January, 1952. 

VINCENT COLLINGE, Secretary to the Board. 

ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Part- 
time OPHTHALMIC SURGEON (Consultant) for 3 half-days 
a week, with a possibility of further sessions later. This is a very 
busy general hospital of some 1250 Beds with a large specialist 
staff and all the usual special departments. The Ophthalmologist 
appointed would have the use of a few beds for ophthalmic 
cases. Applicants should possess a higher qualification and have 
had good experience in this specialty. 

Applications, stating date of birth, qualifications, and experi- 
ence; with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 12th January, 1952. Can- 
didates are welcome to visit the Hospital by direct appointment 
with the Medical Director. : 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of ASSISTANT SENIOR MEDICAL 
OFFICER on the Headquarters staff of the Board. Present 
salary £1450-£50—-€£1659 p.a. (subject to revision in the light of 
national] negotiations now proceeding). Candidates must have 
had wide experience in hospital administration and experience 
of a special branch such as tuberculosis or mental health, &c., 
including public health administration, would be an advantage. 
The successful candidate will be required to devote the whole of 
his time to his duties and to assist the Senior Administrative 
Medical Officer with the organisation, planning and development 
of the hospital and specialist services in the Region. 

Applications, endorsed ‘** A.S.M.O.,” with particulars of age, 
qualifications, and experience, together with the names and 
addresses of 3 referees, should be sent to the Senior Administra- 
tive Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, to be received not later than 4th January, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSIS- 
TANT ANASTHETIST to work under the general guidance of 
the Group Consultant at the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &c.). 
Salary , £1300-£50-€£1750. The sueceéessful candidate will be 
required to live near Oldham. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
Ist January, 1952. - 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 sessions) post of CONSULTANT 
OBSTETRICIAN/GYNASCOLOGIST to the Crewe Hospital 
Centre. A hospital unit of 30 obstetric beds is being organised 
at the Barony Hospital, Nantwich, and a Gynecological Unit 
of 15 Beds is in existence at Crewe Memorial Hospital. The 
Consultant appointed will be responsible for the organisation 
and supervision of the hospital maternity services in South 
Cheshire and for the supervision of certain small maternity 
homes in the district. Candidates must be of high professional 
standing and possess a higher qualification. The successful 
candidate will be required to live in or near Crewe. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
4th January, 1952.0 = 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
PSYCHIATRIST to the Preston and Chorley Hospital Centre 
(Preston Royal Infirmary, Sharoe Green Hospital, Preston, 
&e.). The person appointed will organise and conduct con- 
sultative clinics in the Preston hespitals and be in clinical 
charge of the mental wards at Sharoe Green General Hospital, 
Preston. He will also be appointed Visiting Consultant Psychia- 
trist to Whittingham Mental Hospital (3000 Beds), near Preston. 
Candidates must be of high professional standing, with wide 
experience in psychiatry, and possess higher degrees or diplomas. 
Successful candidate will be required to live near Preston. 

Forms of application may be obtained from the Senior 


Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later 
than Ist January, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
eations are invited for the whole-time, non-resident post of 
CONSULTANT GROUP PATHOLOGIST to the Rochdale 
and District Hospital Centre (laboratories at Birch Hill Hospital, 
Rochdale, and Rochdale Infirmary). Candidates must be of 
high professional standing with good training and experience 
in all branches of hospital pathology. 

Forms of application may be obtained from the Senior Admin- 

istrative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 29th 
December, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (7 sessions) Consultant post of 
GENERAL PHYSICIAN to the hospitals in the Macclesfield 
Hospital Centre (West Park Hospital, Macclesfield, Macclesfield 
Infirmary, and Congleton Hospital, &c.). Applicants must be 
of high professional standing and possess higher qualifications. 
The person appointed will be required to live within reasonable 
distance of Macclesfield. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
4th January, 1952. . 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of ASSISTANT PSYCHI- 
ATRIST AND DEPUTY MEDICAL SUPERINTENDENT at 
Prestwich Hospital, Manchester (2800 Beds). Salary £1300- 
£1750. A house in the grounds will be available by March, 1952. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 8th January, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. BROADMOOR INSTITUTION, CROWTHORNE, BERKS. 
Applications are invited for the appointment of SURGEON 
(Consultant) for 1 half-day per week. Applicants should hold 
a higher qualification and have wide experience in general surgery. 
The Institution, which has 900 Beds, is administered by the 
Board of Control but the successful candidate will be in the 
employment of the North West Metropolitan Regional Hospital 
Board. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 19th January, 1952. Candidates 
are invited to visit the Institution by direct appointment with 
the Medical Superintendent. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, BEDFORD GENERAL HOSPITAL, BEDFORD. Applica- 
tions are invited for the appointment of Whole-time PH YSICIAN 
(Consultant). This Hospital consists of 2 hospitals which are 
being administered as a single unit, with a total bed complement 
of 426 and the usual special departments. Applicants should 
possess a higher qualification and have wide experience in general 
medicine. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 19th January, 1952. Candidates 
are welcome to visit the Hospital by direct appointment with 
the Secretary of the Hospital. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
CONSULTANT PSYCHIATRIST to the General and Mental 
Hospitals of the Reading area and DEPUTY PHYSIC IAN- 
SUPERINTENDENT at Fair Mile (Mental) Hospital, near 
Wallingford, Berks. Applicants must hold the D.P.M. (or 
equivalent) and a highe r medica) qualification. The successful 
candidate will have the option of a whole-time or maximum 
part-time contract. Accommodation is available. Candidates 
are invited to visit Fair Mile Hospital by arrangement with the 
Physician-Superintendent. 

Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further details may be 
obtained) by 12th January. 
OXFORD. THE UNITED OXFORD HOSPITALS. The 
Board of Governors invite applications for the post of Whole- 
time ASSISTANT to the Physician in charge of Physical Medicine. 
The candidate appointed will act as chief assistant to the 
Physician in charge of the department and will be paid on the 
scale £1300 (at the age of 32)—€50—-£1750 p.a. 

Applications (10 copies), stating date of birth, qualifications, 
experience, and the names of 3 referees. should reach the under- 
signed not later than 29th December, 1951. 

>. J. R. BURROUGH, 
The Radcliffe Infirmary, Oxford. 


PLYMOUTH CLINICAL AREA. South Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of CONSULTANT 
SURGEON to the Plymouth Clinical Area which comprises 
Plymouth, Kingsbridge, Tavistock, Launceston, Bude, and 
Liskeard. The appointment may be held either on a whole- 
time or maximal (9 sessions) part-time basis. Applicants should 
possess high surgical qualifications, and have had wide experience 
in general surgery. The successful applicant will have charge of 
beds at the South Devon and East Cornwall Hospital, Plymouth, 
and will be required to visit other hospitals in the clinical area 
as may be determined by the Regional Board from time to time. 

Applic ations (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 7th January, 1952. 


Administrator. 
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PLYMOUTH CLINICAL AREA. South Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of CONSU LTANT 
PHYSICIAN with an interest in Geriatrics to the Plymouth 
Clinical Area which comprises Plymouth, Kingsbridge, Tavi- 
stock, Launceston, Bude, and Liskeard. The appointment wil 
be held either on a whole-time or maximal (9 sessions) part- 
time basis. Applicants should possess high medical qualifi- 
cations, and have had wide experience in general medicine, and 
also experience in geriatrics. The successful applicant will have 
charge of beds at the South Devon and East Cornwall Hospital, 
Plymouth, and will be required to visit other hospitals in the 
clinical area as may be determined by the Regional Board from 
time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 7th January, 1952. 
PLYMOUTH CLINICAL AREA. South Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of CONSULTANT 
AREA PATHOLOGIST in the Plymouth Clinical Area which 
comprises Plymouth, Kingsbridge, Tavistock, Launceston, 
Bude, and Liskeard. The appointment may be held either on a 
whole-time or maximal (9 sessions) part-time basis Applicants 
should possess high medical qualifications and a wide knowledge 
of pathology ; a special interest in morbid anatomy and histology 
will be an advantage. The successful applicant will work mainly 
at the South Devon and East Cornwall Hospital, Plymouth, and 
will be required to visit other hospitals in the clinical area as 
may be determined by the Regional Board from time to time. 
As Area Pathologist, the successful applicant will coédrdinate the 
Pathological Services in the hospitals in the Area, and will have 
immediate duties in the organisation and staffing of a new 
ees just completed at the Seuth Devon and East Cornwall 

ospital. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, not later than 7th January, 1952. 
SCOTLAND. ‘WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the post of SURGEON AND MEDICAL 
SUPERINTENDENT, West Highland Hospital, Oban. The 
grading will be that of Consultant and, while the successful 
applicant will be responsible for the medical administration of 
the hospital, the duties of the post will be primarily and mainly 
clinical as Consultant Surgeon and the entire remuneration will, 
therefore, be on the Consultant scale. The number of half-days 
will be 6 per week. The above appointment will be subject to 
the National Health Service (Scotland) superannuation regu- 
lations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement, to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Full-time 
SENIOR HOSP PAL DENTAL OFFICER to attend inpatients 
in hospitals mainly in the vicinity of Aberdeen. Preference will 
be given to applicants having previous experience in the organi- 
sation and conduct of hospital dental work. Salary is within 
the range £1300—€50-£1750 p.a., with appropriate placing. 
Terms and conditions of service are as laid down for hospital 
medical and dental staffs under the National Health Service 
(Scotland) Act. 

Applications, giving 2 names for reference, should be sub- 
mitted by 15th January, 1952, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of CONSUL- 
TANT PSYCHIATRIST at Craig Dunain Hospital, Inverness 
(930 Beds). Candidates should have a specialist qualification in 
psychiatry, and extensive experience in all its branches. A 
higher qualification in medicine will be an advantage. The 
appointment is whole-time and non-resident. The salary is in 
accordance with the terms and conditions of service for Con- 
sultants. The successful candidate will be Deputy Medical 
Superintendent at Craig Dunain Hospital, and will take part 
in the maintenance of a consulting service and outpatient 
clinics throughout the Region. 

Schedules of application and further particulars of the appoint- 
ment may be obtained from the undersigned, with whom applica- 
tions, including the names of 3 referees, should be lodged by 
29th "December, 1951. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. sh ale 5 abt wet ae 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.O., D.O.M.S., or other equivalent oph- 
thalmic qualification, for the post of ASSISTANT OPHTHAL- 
MOLOGIST for the Barnsley area. Duties would include sessions 
at the Beckett Hospital, Barnsley, and the conduct of School 
Ophthalmic Clinics in the surrounding West Riding Count 
Council divisions and in Barnsley. The appointee will wor 
under the direction of Consultant Ophthalmologists and would 
be required to reside within 10 miles of the Hospital mentioned. 
Salary scale £1300-—£50-—£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Falwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 12th January, 1952. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
the Diploma K a s for the post of maximum Part-time 
CONSULTANT ANASTHETIST at the County Hospital, 
Lincoln (200 Beds). 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffie'd Regional 
Hospital Board, Fulwood House, Old Fulwood- road, Sheffield, 
10. Completed forms must be returned to the Secretary not later 
than 12th January, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medica) practitioners, preferably 
holding a higher qualification in psychiatry, for the ‘whole-time 
post of ASSISTANT PSYCHIATRIST to be attached to the 
Carlton Hayes Hospital, Narborough, Leicestershire. A house 
is ayonene on the hospital estate. Salary scale £1300-—£50- 
p.a 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 5th January, 1952. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the whole-time 
appointment of RESIDENT DEPUTY PHYSICIAN-SUPER- 
INTENDENT AND CONSULTANT PSYCHIATRIST at 
Netherne Hospital, Coulsdon, Surrey, which is a large mental 
hospital of 2000 Beds. All modern forms of treatment are 
carried out, there are approximately 1300 admissions each year 
and 18 Outpatient Clinics are operated in neighbouring general 
hospitals. Candidates must possess the D.P.M. and preferably 
a higher medical qualification, and must have a wide experience 
of psychiatry in all its branches. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than i2th January, 1952. Applicants may visit the 
Hospital by local arrangement. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PSYCHIATRIST to work under 
Consultant Psychiatrists at St. Ebba’s Hospital, Epsom, Surrey, 
which is principally concerned with the treatment of voluntary 
cases of good prognosis and which has teaching linkages with 
2 London training hospitals. Candidates should possess the 
D.P.M. As well as undertaking clinical work, the successful 
candidate will be responsible to the Physician-Superintendent 
for the management of the E.E.G. Department. If resident, a 
charge of 3 guineas per week would be oye for full residential 
amenities. Salary scale £1300-—£50—-£1750 

Applications (5 copies), stating date ae birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional! 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 12th January, 1952. Applicants may visit the 
Hospital by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time CONSULTANT PATHOLOGIST, to work under 
the Group Pathologist, in the Woking and Chertsey (Surrey ) 
group of hospitals. Candidates should have wide experience in 
clinical pathology with preferably a special interest in morbid 
anatomy. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland- Y London, W.1, to arrive 
not later than i2th January, 1952 Applicants may visit the 
hospitals by local arrangement. 








NEW ZEALAND. NORTHLAND HOSPITAL BOARD, 
WHANGAREI, NEW ZEALAND. Applic ations are invited for the 
position of SUPERINTENDENT-IN-CHIEF, Northland Hos- 
pital Board. The appointment includes the position of Super- 
intendent, Whangarei Hospital. There are 8 other institutions 
in the Board’ s district. Limited clinical work may be permitted. 
Salary range £1500-—£1750 (+£160), commencing salary accord- 
ing to qualifications and experience. Large unfurnished house 
available. 

Conditions of appointment and schedule of information 
available from New Zealand High Commissioners Office, 415, 
The Strand, London, W.C.2, or the undersigned with whom 
applications close at NOON on dy wd" 18th January, 1952 


WILSON, Secretary. 

Northland Hospital Board, P.O. Anon 403, 

Whangarei, New Z>aland. 

NEW ZEALAND. THE OTAGO HOSPITAL ogame 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL, NEW ZEALAN 
Applications are invited for the position ‘of RESIDENT 
MEDICAL OFFICER, Pleasant Valley Sanatorium. Salary 
as laid down by the Hospital Employment Regulations between 
scale £1100-£1400, plus general increase of £160 p.a. Com- 
mencing rate, according to qualifications and experience, will 
be determined by the salaries grading committee. Residence 
provided at cost of £126 10s. p.a. Full details may be obtained 
on application to THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2, or from the office of the High Commissioner for 
New Zealand, 415, The Strand, London, 

Applications, stating age, qualifications, 








and experience, 


together with Certificate of Health and Radiological Certificate, 
and testimonials, will be received by the undersigned until 
22nd January, 1952. 

W. A. WITAIAMSON, Secretary. 
P.O. Box 453, Dunedin, New Zealand. 


10 o’clock a.M. on Tuesday, 





NEW ZEALAND. WELLINGTON HOSPITAL BOARD. 
WELLINGTON, NEW ZEALAND. Applications are invited from 
medical practitioners holding a Diploma in Radiology for the 
position of ASSISTANT RADIOLOGIST at the Wellington 
Hospital. Applicants, who must either be registered in New 
Zealand or hold qualifications entitling them to registration in 
New Zealand, must qualify for the status of Junior Specialist or 
Senior Specialist under the Hospital Employment Regulations, 
Amendment No, 11, 1950. A Senior Specialist is required in 
accordance with the regulations, either to (a) hold a higher 
qualification appropriate to the specialty in which he is employed 
and have been registered for not less than 10 years and have 
not less than 5 years practical experience in the specialty, or 
(b) have been qualified for not less than 15 years and have had 
not less than years practical experience in the specialty in 
which he is employed ; and a Junior Specialist must either 
(a) hoid a higher qualification appropriate to the specialty in 
which he is employed and have had 2 years or more experience 
in the specialty, or (b) have been qualified for a period of 6 years 
or more and have had 3 years or more practical experience in 
this specialty in which he is employed. 

Salary : Junior Specialist : £1100 p.a., rising to £1400 p.a. 
by annual increments of £50. (These rates are subject to the 
cost-of-living allowance of £160.) 

Senior Specialist : £1500 p.a., rising to £1750 p.a. by annual 
increments of £50. (These rates are subject to the cost-of-living 
allowance of £160.) 

The commencing salary within these scales will be determined 
by the Salaries Grading Committee of the Department of Health. 
Living-in accommodation is not provided. 

Applications, giving ful) particulars as to age, qualifications, 
experience, whether married or single, when available to 
commence duty, and enclosing copies of recent testimonials, 
should be forwarded by airmail to reach the undersigned not later 
than 9 a.M. on Friday, Ist February, 1952. 

J. B. I. Cook, Secretary. _ 
DUBLIN. ROTUNDA HOSPITAL. Applications are 
invited for the post of DIRECTOR OF PATHOLOGY, 
BACTERIOLOGY AND BIOCHEMISTRY. Duties embrace 
routine work, teaching and research (particularly in obstetrical 
problems). Salary £1500 p.a., rising by £100 to £2000. 

Application forms and full particulars supplied on request in 
writing to the Secretary. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1148 of Text.) 





ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 


appointment of HOUSE SURGEON. Salary under N.H.S. 
scale £500 p.a. 
Applications, stating age, qualifications, and experience, 


together with the names of 3 referees, should be sent immediately 
to F. A. Lyon, Secretary. 

Dreadnought Hospital, Greenwich, S.E.10. ae 
ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital, vacant on Ist 
January, 1952. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Cpmmittee, Renfrew-road, S.E.11, as soon as 
possible. - 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the General Medical, 
Hematological and Endocrinological Department. Appointment 
for 6 months from 1&t February, 1952. 

Applications to Medical Director by 29th December, 1951. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the Obstetrical and Gyneeco- 
logical Department. Post approved for the M.R.C.O.G. exami- 
nation. Appointment for 6 months from 30th January, 1952. 

Applications to Medical Director by 29th December, 1951. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR AND FIRST ASSISTANT 
in Department of Anesthetics required, post now vacant. 
For 1 year in first instance. Whole-time and non-resident 
except when on duty. Duties may include undergraduate 
teaching. Applicants invited to visit Hospital by direct appoint- 
ment with Medical Director. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 27th December, 1951. 


CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N.W.10. 
(850 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time MEDICAL REGISTRAR. Experience 
in chest and heart disease desirable. Appointment for 1 year 
in first instance. Applieants are welcome to visit the Hospital 
by direct appointment with the Medical Director. 
Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N. W.10, by 27th December, 1951. 


CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. (52 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. OBSTETRIC REGISTRAR 
(5 sessions per week) required for 1 year in first instance. 
Candidates may visit the Hospital by direct appointment through 
the Administrative Officer of the Hospita 

Application forms obtainable from, and returnable to, the 
Deputy Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, London, N.7, by 31st 








December, 1951. 
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FINCHLEY MEMORIAL HOSPITAL. Resident Houss 
SURGEON required to commence duty on 1st January, 1952. 
Applications, stating age, experience, and names of referees, 
1», 5° be sent to House Governor, 1, Wellhouse-lane, Barnet, 
erts. 
GUY'S HOSPITAL. Applications are invited for the post 
of ORTHOPASDIC REGISTRAR (whole-time), with duties at 
Guy’s Hospital and Orpington Hospital. Grade Senior Registrar. 
Duties to commence on 15th January, 1952. 

Forms of application, which can be obtained from the Super- 
intendent, Guy’s Hospital, London Bridge, 8.E.1, should be 
sent in, accompanied by the names of 2 referees, not later than 
24th December, 1951. F oes 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL. REGISTRAR (anesthetics) required Ist 
March, 1952. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary,. Board of Governors, Hammersmith 
Hospital, Ducane-road, London, W.12, by 5th January. 
eo “action GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited from registered medical practi- 
tioners (0 ale and Female) for the resident post of HOUSE 
SURGEON, vacant Ist January, 1952, tenable for a period 

Salary in accordance with national scale. 





of 6 months. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned immediately. 

KENNETH A. F. MILes, Secretary. 

LONDON CHEST HOSPITAL. Hospitais for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
Part-time SURGICAL FIRST ASSISTANT. Duties require 
the equivalent of 9 notional half-days a week. The post is 
graded as Senior Registrar and the appointment is for 1 year, 
and renewable. Higher surgical qualifications and experience 
in thoracic surgery essential. 

Applications, with copies of 3 testimonials, should be sent to 
the House Governor, London Chest Hospital, E.2 (from whom 
2 Tagg particulars may be obtained), to arrive by 27th December, 

ol. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 

OF THE CHEST. Applications are invited for the appointment of 
RESIDENT SURGICAL FIRST ASSISTANT (full-time) 
at the Hospital's Country Branch, Arlesey, Beds. (near Letch- 
worth). The post is graded Senior Registrar and the afpoint- 
ment is for 1 year and renewable. Higher surgical qualifications 
and experience in thoracic surgery essentia 

Applications, with copies of 3 testimonials, should be sent to 
the House Governor, London Chest Hospital, E.2 (from whom 
further particulars may be obtained), to arrive by 27th December, 
1951. 


LONDON CHEST HOSPITAL. Hospital for Diseases 
OF THE CHEST. A vacancy occurs for RESIDENT ASSISTANT 
PHYSICIAN at the Country Branch, Arlesey, near Letchworth. 
Appointment for 1 year from Ist February, 1952, and renewable. 
Post is at present graded as Senior Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned, from whom further particulars may be 
obtained, by 20th December, 1951. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. Lai 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. HOUSE OFFICER (residént) to the Neuro- 
surgical Department. Appointment in the first instance for 
6 months from 15th December, 1951. Salary and conditions 
of Service in accordance with the National Health Service Act. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Secretary as soon as possible. 
MILLER GENERAL HOSPITAL, Greenwich, §S.E.10. 
(180 Beds—recognised by the Royal College of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
at the above Hospital for a period of 6 months from approxi- 
mately 12th January, 1952. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for board. 

Apply, with full particulars and copies of testimonials, to 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as soon 
as possible. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of REGISTRAR (non-resident) to the Obstetric and 
Gynecological Department, vacant Ist February. 

Further particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should be 
submitted, with names of 3 referees, by 5th January. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of SENIOR HOUSE OFFICER in the Anesthetic 
Department. The appointment will be for 1 year from Ist 
February, non-resident. 

Forms of application are obtainable from the Deputy Superin- 
tendent and should be submitted, with names of 3 referees, by 
5th January. 

METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGRE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER ANAZSTHETIST. The post will be for 
6 months only in the first instance. Salary will be at the rate of 
£670 p.a., less residential charges of £130 p.a. 
Applications, giving details of age, qualifications, and previous 
osts held, together with the names of 3 referees, should reach 
he House Governor by 22nd December, 1951. 
MEMORIAL HOSPITAL, Woolwich, §S.E.18. House 
SURGEON (gynecology and obstetrics), vac ‘ant end of January. 
Approval for M.R.C.0.G. has been applied for. There are 15 
obstetric beds and 25 for gynecology. Salary £350—£450 p.a., 





less £100 for residence. 
Apply to Secretary, Memorial Hospital, Shooters-hill, 8.E.18. 
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MEMORIAL HOSPITAL, Shooters-hill, Woolwich, 8.E.18. 

CASUALTY OFFICER, vacant early January. 6 months 

appointment. Salary £350—€450 p.a., less £100 p.a. for residence. 
Apply to Secretary. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ANASSTHETIC REGISTRAR (non- 
resident) at The National Hospital, Queen-square, W.C.1. 
This post carries the grade of Senior Registrar. The appoint- 
ment will be for a period of 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 31st December, 1951. 


EWaRT MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 


NORTH EAST METROPOLITAN REGIONAL HOS- 





PITAL BOARD. Applications are invited for the following 
positions :— 

(i) MEDICAL REGISTRAR (non-resident), Haymeads 
Hospital, Bishop's Stortford; Herts 


(ii) GENERAL SURGICAL AND ORTHOPZDIC REGIS- 
TRAR, Metropolitan Hospital, Kingsland-road, E.8. The post 
is non-resident but the Registrar is required to live within 
reasonable travelling distance. 

Appointments are subject to review after 1 year. A local 
charge will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, full 

details of qualifications, and experience, present appointment, 
grade, and salary, together with 2 copies of 2 recent testimonials, 
should reach C. E. NICOL, Secretary, lla, Portland-place, W.1, 
bv Saturday, 22nd Dee ember, 1951. 
NORTH MIDDLESEX HOSPITAL, Edmonton, ~N.18. 
EUMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTE- 
TRIC HOUSE SURGEON (resident), vacant Ist February, 1952. 
Must have held house appointment in either medicine or surgery. 
Large Obstetric and Gynecological Department. Post approved 
for membership and diploma R.C.O.G. Salary £400—£450 p.a., 
according to experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 2 nd December. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE ANAESTHETIST, vacant ist February, 1952. 
Recognised for D.A. examination. Whole-time duties under 
supervision of Senior Anesthetists. Candidates must have 
held at least 1 house appointment. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for residence. Appointment 
for 6 months in first instance, with possible extension to 1 year. 
Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary of Hospital, 
by 22nd December. 
NORTH MIDDLESEX HOSPITAL, Edmonton, 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
PHYSICIAN (resident), vacant Ist February, 1952. 
appointment. 














N.18. 
HOUSE 
6 months 
Salary at rate of £350-£450 p.a., according to 


experience, less £100 p.a. for residence. 
Applications. stating age, qualifications, experience, 
nationality, together with 


copies of recent testimonials, to 
Secretary of Hospital, by 22nd December. 


PRINCE OF WALES’S GENERAL HOSPITAL. (218 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(aroup 4). Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON to the Orthopedic, Fracture, and Traumatic 
Department and SENIOR CASUALTY OFFICER (second or 
third post), for a period of 6 months commencing 30th January, 
1952. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15. 
PRINCE OF WALES’S GENERAL HOSPITAL. (218 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEB 
(group 4). Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (third post), for a period of 6 months commencing 

* 








8th February, 1952. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15. 
PUTNEY HOSPITAL, Lower Common, 8.W.15. Battersea 


AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE, 
CASUALTY OFFICER AND EF.N.T. HOUSE SURGEON 


(non-resident) required for 6 months from early January, 1952. 
Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Administrative Officer, not later than 
28th December, 1951. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. (285 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. MEDICAL REGISTRAR required for 1 year 
in first instance. Candidates may visit the Hospital by direct 
appointment with the Assistant Secretary of the Hospital. 
Application forms obtainable from, and returnable to, the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, London, N.7, by 27th December, 1951. 





ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7 NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for 2 posts of HOUSE SURGEON 

AND CASUALTY OFFICER, vacant 18th January and 20th 
January, 1952. Salary £400—£450 p.a., according to experience, 
less a charge of £100 p.a. for board- residence. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary, not later than 22nd December, 
1951. 

ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. HOUSE PHYSICIAN, vacant end of January. Salary 
£350-£400 p.a., according to experience, less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
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ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident). Salary 
£400-£450 p.a., according to experience. The post is tenable for 
6 months as from Ist February, 1952. 

Forms of application are obtainable from the House Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 31st December, 1951. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Post vacant 17th December, 1951. The 
appointment will be for a period of 6 months. Salary on 
National Health Service scale—£350—£450 p.a., less emoluments. 
Candidates will be required to attend a meeting of the Medical 
Committee for interview. 

Applications, stating age, qualifications, and experience, to 

be addressed to the Secretary. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for a resident appoint- 
ment as SURGICAL REGISTRAR occurring on or about 
21st February, 1952. Salary £775 p.a., inclusive of full residential 
emoluments. 

Applications, stating age, qualifications, past and present 

appointments, together with the names of 3 referees, or copies 
of 3 recent testimonials, should be received by the Secretary and 
House Governor at the Hospital by 31st December, by whom 
further information would be given on request. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray's Inn-road, London, W.C.1, and Golden-square, 
W.1. RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist February, 1952. Appoint- 
ment for 6 months, with salary as laid down for House Officer 
grades in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials. should be sent not later than 4th January, 
1952. | JouHN H. Youne, House Governor and Secretary. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (506 Beds 
—recognised by the Royal College of Surgeons.) Applications 
are invited for 2 posts of HOUSE SURGEON for a period in 
each case of 6 months, from approximately the end of December, 
1951. Salary £350—£450, according to experience, less £100 p.a. 
for board and lodging. 

Applications, with full particulars, and copies of testimonials, 

should reach Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER in 
the grade of Senior House Officer at the Atkinson Morley Hos- 
pital. The appointment is for 6 months, commencing as soon 
as possible. £100 p.a. will be deducted for residence. 

Applications, together with the names of 2 referces, should be 
sent to the undersigned as early as possible. 

P. H. ConsTABLE, House Governor. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 








ST. GILES’ HOSPITAL, Camberwell, 8.E.5. Camberwell 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as HOUSE OFFICER (Anesthetist duties). 
Salary £350, £400, or £450 a year, according to posts held, less 
charge for residence. Post vacant mid-December. 

Applications, stating age, details of qualifications, and experi- 

ence, and enclosing copy testimonials to the Secretary, Camber- 
wel] Hospitals Management Committee, Dulwich Hospitals, 
East Dulwich-grove, S.E.2, as soon as possible. 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEER. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (House Officer grade), vacant on 15th January, 
1952, and tenable for 6 months. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, or names of referees, should 
be addressed to the Secretary, Group Offices, Lewisham Hospital, 
London, 8.E.13. 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
(second, third, or subsequent post), vacant immediately and 
tenable for 6 months. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials or names of referees, should be 
addressed to the Secretary, Group Offices, Lewisham Hospital, 
London, 8.E.13. 
SPRINGFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
2 REGISTRARS required. The Hospital is a large one and 
offers excellent experience in diagnosis and treatment of all 
forms of mental disorder including the neuroses. Every variety 
of modern treatment is carried out in a well-equipped treatment 
centre. Single accommodation available for which a deduction 
of £130 p.a. will be made. Candidates may visit the Hospital 
by arrangement. 

Apply to Secretary, Springfield Hospital, Beechcroft-road, 
Upper Tooting, 8.W.17, for application forms which should be 
returned, duly completed, on or before 29th December, 1951. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
2 HOUSE PHYSICIANS required Ist February. 

Applications, stating age, medical school, qualifications, 
experience, copies of 2 recent testimonials, to Secretary by 








THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR (Registrar grade) 
on 18th February, 1952. 
Further particulars and form of application, which must be 
returned not later than Monday, 14th January, 1952, are obtain- 
able from H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN. Great Ormond- 
street, London, W.C.1. Applications are invited from registered 
dental practitioners for the post of Part-time SENIOR REGIS- 
TRAR. The successful candidate will be required to perform 
routine dental treatment for inpatient children for 3—4 sessions 
per week, mainly at the Country Branch Hospital, Tadworth, 
Surrey. 

Further particulars and form of application, which must be 
returned not later than 7th January, 1952, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 


Provincial 


For appointment of Medical Registrar, Haymeads Hospital, 
Bishop’s Stortford, Herts, see North East Metropolitan Regional 
Hospital Board advertisement in London section. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. . Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON (general surgery), vacant now. 

CASUALTY OFFICER (Senior House Officer grade), vacant 

now. 

CASUALTY AND ORTHOPADIC 

vacant now. 
These posts are recognised for the F.R.C.S. (Eng.) 
Lake Hospital, Ashton-under-Lyne (6()0 Beds) 

HOUSE PHYSICIAN, vacant late January. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
ASHFORD HOSPITAL, Ashford, 
GROUP  HOSPITAI MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (Junior Hospital Medical Officer), 
non-resident, post vacant early January, 1952. National Health 
Service salary and terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies ‘of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. é 
AYLESBURY. RQYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON (first or second post), for E.N.T. 
and Ophthalmic Department, vacant now. Recognised for 
D.L.O. and D.O 

Please apply, with 2 testimonials, 
tendent, as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON (first or second post) to the Depart- 
ment of Children’s Surgery and Orthopedics, which is centred 
on this Hospital for the area, vacant now. There are 35 orthope- 
dic beds and 10 children’s beds. 

Please apply, with 2 testimonials, to Secretary -Superintendent, 
as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. SENIOR HOUSE OFFICER (Accident and Ortho- 
peedic Service), vacant now. Duties include main charge 
of the Casualt Department under a Visiting Consultant, 
together with those of Senior Resident. The Accident and 
Orthopedic Department of this area is centred on this Hospital. 
Salary £670 p.a., less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible, 
AYLESBURY. TINDAL GENERAL HOSPITAL. (281 
Beds. ) RESIDENT SURGICAL OFFICER (Senior Honse 
Officer), vacant 20th February, 1952. The Surgical Unit 
consists of 95 Beds and undertakes all adult general surgery 
for the area, including emergencies. The post offers excellent 
training in practical surgery and is eminently suitable for a 
F.R.C:.S. final candidate. Salary £670 p.a., less £140 emoluments. 

Please apply, with 2 testimonials, to the Administrative 
Officer by 7th January, 1952. Further details on request. 
ASCOT, BERKS. HEATHERWOOD ORTHOPADIC 
HOSPITAL. (250 Beds.). SENIOR HOUSE OFFICER (ortho- 
peedic) required, Male or Female. Salary £670 p.a., less deduction 
for board-residence of £120 p.a. The Hospital is a Regional 
general orthopeedic centre and affords excellent experience. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, should be sent to the 
Administrative Officer, e : ’ 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPAEDIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments, and. the 
post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 


for emoluments. 

Applications. with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. etal 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) CASUALTY OFFICER AND ORTHOPACDIC HOUSE 
SURGEON (Male or Female) required 1st January. Post 
tenable 6 months in first instance. Salary from £350, according to 
experience. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Hospital Management 





HOUSE SURGEON, 


Middlesex. Staines 





to Secretary-Superin- 








3rd January. 





Committee, Horton General Hospital, Banbury, Oxon. 
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BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) HOUSE SURGEON (Male or Female) required 1st 
January for general surgical and gynecological beds. 4 other 
residents. Post tenable 6 months in first instance. Salary from 
£350, according to experience. Recognised for 6 months 
training F.R.C.S.(Eng.). 

Applications, stating age, nationality 

of 2 referces, to the Secretary, Hospital Management Committee, 
Horton General Hospital, Banbury, Oxon. 
BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRA ° in Anesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will 
be required to work for the first year mainly at the Royal 
United Hospital, Bath. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and’ addresses of 2 referees, should be sent to the 
Secretary of the Regional echteel Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 31st December, 1951. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those laid owe by Ministry of Health. 
Appointment effective from 20th January, 1952. 

Applications, stating age, qualific ations, and experience, 
with 3 recent testimonials, to be forwarded to Administrative 
Officer, Royal United Hospital, Combe Park, Bath. 

. LAWRENCE MEARS, Secretary, 
Bath Hospital Manageme nt Committee. 
Manor Hospital, Bath. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANASTHETIST (resident). The post is graded 
Senior House Officer and salary, terms, and conditions of service 
are in accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 

3 recent testimonials, to be forwarded to— 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. Salary, 
terms, and conditions of service in accordance with those laid 
down by Ministry of Health. The Hospital is recognised for 
Part II of Diploma of Physical Medicirfe. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as 
seon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). Salary, 
terms, and conditions of service in accordance with those issued 
by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary, 
St. Martin’s Hospital, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

__ Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited wn registered medical practitioners for the post of 
HOUSE ZESTHETIST (resident). The post is graded 
Senior hoo Officer and salary, terms, and conditions of service 
are in accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to forwarded to 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Salary, terms, and conditions of service 
in accordance with those issued by Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be forwarded immediately to 
Secretary, St. Martin’s Hospital, Bath. 

LAWRENCE MEARS, Secretary, 
Bath Hospital Management C ‘ommittee. 

Manor Hospital, Bath. 
BATH. WINSLEY CHEST HOSPITAL, Limpley Stoke, 
near BATH. Hospital situated 6 miles from Bath with half- 
hourly bus service. Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN. 
Salary, terms, and conditions of service in accordance with 
those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BIRMINGHAM. SELLY OAK HOSPITAL. (1098 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. A vacancy occurs for a period of approximately 
6 months for a REGISTRAR experienced in anesthetics. 
Salary in accordance with the terms and conditions of the 


, qualifications, and names 








National Health Service. 

Applications should be sent at once to the Medical Super- 
intendent, Selly Oak Hospital, Birmingham, 29, with details of 
qualifications, age, and experience. 
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BIRMINGHAM. SELLY OAK HOSPITAL. (1098 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the posts of :— 

HOUSE PHYSICIANS. 

HOUSE SURGEONS. 

HOUSE SURGEONS (gynecological and obstetrical). 

The vacancies will occur in January. Salary according to the 
national scale for House Officers and the appointments for 
6 months in the first instance. 

A vacancy will occur in February for a 

RESIDENT CASUALTY OFFICER 
and applications are invited from registered medical practi- 
tioners. Salary in accordance with the national scale for Senior 
House Officers. 

Applications should be sent to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29, giving qualifivations, 
experience, and age, and accompanied by copies of 3 recent 
testimonials. 
BIRMINGHAM. 





ROYAL ORTHOPADIC HOSPITAL, 
80, Broad-street, BIRMINGHAM, 15. (Acute Orthopeedic Hospital 
with 338 Beds and extensive outpatient service.) GRoUP 25 
BIRMINGHAM (SEiLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical pian pes 
preferably with previous orthopedic experience, for RESIDENT 
HOUSE OFFICER (second or third post). The appointment 
will be made in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, with copies of testimonials, to the Administrator. 
BIRMINGHAM. SORRENTO MATERNITY HOSPITAL 
AND PREMATURE BABY UNIT. (112 Beds.) GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of PASDIATRIC SENIOR HOUSE 
OFFICER. Experience in diseases of children is essential and 
preference will be given to candidates holding higher qualifica- 
tions. The successful candidate will be resident at the above 
hospital, but the post includes duties at othe Maternity and 
Children’s Hospitals in the area. The appointment is for 1 year, 
commencing 7th February, 1952. 

Applications to be addressed to the Peediatrician, Sorrento 











Maternity Hospital, Moseley, Birmingham, 13, not later than 
26th December, Rd ee ee Ee 
BIRMINGHAM. YARDLEY GREEN HOSPITAL. 


THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 

Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) ‘Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. Ea ees 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
REGISTRAR to the Psychiatric Department, Registrar or 
Senior Registrar grade. Candidates must be medical practitioners 
registered for not less than 2 years, and must hold the D.P.M. 
(or Part I). The post offers good facilities for training. The 
Psychiatric Department is an integral part of the Departments 
of Neurology, Neurosurgery, and Psychiatry, of the Teaching 
Hospital and of the University. The duties will include work 
in both the Inpatient and Outpatient Departments of the 
Hospital. 

Applications should be submitted on a special form which 
will be forwarded on request to the undersigned, from whom all 
furthe a information may be obtained. 

A. PHALP, Secretary, United Birmingham Hospitals. 

Qu: son Elizabeth Hospital, Birmingham, 15. 





BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. HOUSE 
SURGEON required. Salary £400 or £450 p.a., according to 
experience. The appointment is for a period of 6 months, and is 
recognised for the D.Obst. R.C.0.G. Duties commence Ist 
March, 1952. 

Application forms can be obtained from the undersigned, and 
should be returned not later than 5th January, 1952. 

BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, 

Birmingham and Midland Hospitals for Women, 

Showell Green-lane, Sparkhill, Birmingham, 11. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, RIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. 2 HOUSE OFFICERS (surgical) required for 6 months, 
to commence duty on Ist February, 1952. The duties will be 
mainly general surgery, but the officers wili have, in addition, 
the opportunity of undertaking a certain amount of special 
surgery. 

Forms of application may be obtained from the undersigned, 
and should be returned not later than 29th December, 1951. 

N. R. Winwoop, House Governor. _ 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Pathology to the South Worcestershire group ; duties at 
Worcester Royal Infirmary (301 Beds). Non-resident appoint- 
ment. Experience in specialty essential. Appointment subject to 
National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham 15, 
before 31st December, 1951. Candidates may Visit the Hospital” 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 HOUSE SURGEONS, posts now vacant. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple, Devon. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. 
RESIDENT HOUSE SURGEON (first or subsequent appoint- 
ment) required from Ist January, 1992, for the Department of 
Obstetrics and Gynecology. Hospital recognised for M.R.C.O.G. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
addressed to the Medical Director. 
BASINGSTOKE, HANTS. PARK PREWETT GROUP 


HOSPITAL MANAGEMENT COMMITTEE, NO. 47. Registered medical 
practitioners are invited to apply for the appointment of 
PSYCHIATRIC REGISTRAR at Park Prewett Hospital, 
Basingstoke. Opportunity will be given for experience in all 
branches of psychiatry. 

Application forms (5 copies), may be obtained from the 


Secretary upon receipt of a stamped addressed envelope, 
must be returned within 
advertisement. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (resident) for the General 
Surgery and Orthopedic Departments, post vacant immediately. 
These departments of this Hospital provide interesting and 
active traumatic experience. Salary scale £350-£450 p.a. 
according to experience, less £100 residential emoluments. 
6 months appointment in the first instance. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigne d as soon as 
possible. G. E. WHYTE, Secretary 

South Fast eee x Hospital Manage me nt ¢ ‘ommittee. 

Thurrock Hospital, Gravs, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital Manage me nt ( ‘ommittee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. (34 Beds 
—New Unit.) Applications are invited for the appointment 
of OBSTETRIC HOUSE SURGEON (resident) from registered 


and 
14 days of the appearance of this 


medical practitioners (Male or Female), post vacant imme- 
diately. 6 months appointment in the first instance. 
Applications, stating age, qualifications, and experience, 


together with copies of not more than 3 recent testimonials, 
should be forwarded to the unde rsigned as soon as possible. 
WHYTE, Secretary, 
South East Esse x ‘Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 

BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds-—Full Consultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term), either sex, now vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales), 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds—Midway between London and 
Cambridge—Main Line Railway from Liverpool] Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of Whole-time REGISTRAR (aneesthetics) at 
the above Hospital. Salary at the rate of £775—£890 p.a., less 
£130 p.a. for residential emoluments. Appointment to com- 
mence Ist January, 1952, for a period up to 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medica) practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. Required, SENIOR E.N.T. 
HOUSE OFFICER, to commence on or about 15th February, 
1952. 12 months appointment. This appointment is in a busy 
hospital staffed by Manchester Consultants and offers excellent 
opportunities of practical experience to suitably qualified 
candidates. Salary £670 p.a. Conditions as laid down in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, stating age, qualifications, &c., should be 

forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
BOSCOMBE, HANTS. (494 Beds.) BOURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required for post vacant 18th December. The post is recognised 
for the F.R.C.S. examination. 


Assistant Secretary of the 


Applications to be sent to the 
Hospital] 





BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAI 
MANAGEMENT COMMITTEE. ORTHOPAEDIC SENIOR HOUSE 
OFFICER (resident required immediately. The post is 
recognised for the F.R.C.S. examination, and ae licants must 
have been registered for at least 12 months * post is tenable 
for 12 months. 
Applications to the Assistant Secretary at the Hospital. 


BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY. (102 Beds.) DRWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE OFFICER. This Hospital is a general 
hospital at present, but will shortly specialise in orthopedic 
and general surgery, ophthalmology, and otorhinolaryngology. 
Applications, giving full details of age, nationality, quali- 
fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 20, 
Oxford-road, Dewsbury. 
BEDFORD GENERAL HOSPITAL (South Wing). House 
SURGEON. This appointment is recognised for F.R.C.S., and 
offers exceptional opportunities for general experience in a busy 


acute surgical unit. The post is vacant on 17th December, 1951. 
Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 


be addressed to the Secretary, Bedford Group Hospital Manage 
ment 3 


Committee, 3, Kimbolton-road, Bedford. 


BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
RESIDENT PATHOLOGIST (Senior House Officer) in the 
Area Laboratory at the above General! Hospital with attendance 
at Branch Laboratory, Driffield. Duties to commence as soon 
as possible. The position offers experience in all branches of 
pathology. 

Applications, with names of 2 referees, to the Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. Applications are 
invited for the following posts :- 
Ne ye 





(1) HOUSE OFFICER and ..T. Department), 
post recognised for D.L.0. and D.O. 

(2) SENIOR HOUSE oF FICE ie ‘.T. Department), 
post recognised for D.L.O. and F. 


Salaries and conditions of service i accordance with Ministry 
of. Health regulations. 

Applications, with full details and references, should be sent 
to the Administrative Officer, Victoria Hospital, Blackpool. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 


COMMITTRE. WESHAM PARK HOSPITAL, KIRKHAM. (Sub-acute. 
chronic sick, mental.) SENIOR HOUSE OFFICER (Male or 
Female), resident, required. Salary and conditions of service 


in accordance with Ministry of Health regulations. 

Applications, with full details and references, should be 

to— WALTER R. SMITH, Secretary, 
Blackpooland Fylde Hospital Management Committee. 

Victoria Hospital, Blackpool. 

BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
RESIDENT HOUSE OFFICER required Ist January, 1952 
Hospital recognised for D.C.H. Salary £350-£450 p.a., according 
to experience ; less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, 
experience, along with copy testimonials, to Secretary, 
Royal Infirmary. 
BRAINTREE, ESSEX. 


sent 


and 
Bradford 


BLACK NOTLEY HOSPITAL. 


HOUSE OFFICER (first, second, or third post). Tenable for 
6 months. Duties to include work in general surgical and 
gynecological wards. Salary in accordance with the terms of 


service issued by the Ministry of Health, plus £50 p.a. 
nised under F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials, 

forwarded to the Secretary, Colchester Group Hospital Manage 
ment Committee, 14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(first, second, or third post) to the Pulmonary Tuberculosis 
Unit (220 Beds) at the above Hospital. Salary in accordance 
with the terms of service issued by the Ministry of Health, plus 
£50 p.a. 

Applications, with copies of 3 recent testimonials, 
forwarded to the Secretary, 
ment Committee, 14, 


Recog 


should be 


should be 
Colchester Group Hospital Manage 
Pope’s-lane, Colchester. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (448 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 


Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 


a to the Secretary, Frenchay Hospital, quoting 
" mee ames of 2 re ferees required. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE, FRENCHAY HOSPITAL. (428 staffed 


beds, expanding.) 
Department. 
which is the 
for the South West. 

Applications, with full particulars, should be addressed to 
the Secretary, Frenchay Hospital, quoting ‘* Thoracic.”’ 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anaesthetics), 
resident. Applications are invited for the above appointment. 
The salary and conditions of service are those laid down by the 
Ministry of Health. The post is recognised for the Diploma in 
Anesthetics and the person appointed wil] be trained under the 
personal supervision of the Consultant Anzsthetist. 

Applications, together with the names and addresses of 3 
referees, should be addressed to the Secretary, Burnley and 
District Hospital Management Committee, General Hospital, 
Casterton-avenue, Burnley. 


HOUSE SURGEON, Thoracic Surgery 
Vacancies occur shortly in the above department 
tegional Thoracic Surgery Centre (108 Beds) 
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BURNLEY GENERAL HOSPITAL. 
ANI) DISTRICT HOSPITAL 


(656 Beds.) Burniey 
MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 
Applications, together with copies of 3 testimonials, 
be sent forthwith to 
J. E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenne, Burnley. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds. ) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON (resident), now 
vacant, a newly approved addition to the surgical establish- 
ment. This appointment is recognised for examination purposes 
by the Roval College of Surgeons, offering excellent general 
experience in a busy acute Surgical Unit. 
Applications, with all details and copies 
monials, to— J. E. SMITH, 
Secretary to the Hospital Management Committee. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) Applications are invited 
for the appointment of HOUSE OFFICER (anesthetics) 
at the above Hospital. There are modern, well-equipped 
theatres, and excellent training facilities in aneesthetics, this 
post being recognised as a training appointment for the Diploma 
of Anesthetics. Salary and conditions of service in accordance 
with Ministry of Health scale. 
Applications, with all the details, 
recent testimonials, 


should 


of recent testi- 


together with copies of 
to be addressed immediately to— 
. E. SmItrH, Secretary, 
Burton-on- Trent Hospital Management Committee. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 


(300 Beds.) App ne are invited for the following posts 
+. the above Hospital 
ASUALTY HOUSE SURGEON (including care of fracture 
eases), vacant now. 


ORTHOPADIC HOUSE SURGEON, vacant now. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(1.D. 96 Beds and T.B. 24 Beds) and Aitken Sanatorium (T.B. 
70 Beds). Some experience can be gained in minor thoracic 
surgery, and residence will be at Florence Nightingale Hospital. 
Applicants should have already completed 1 year’s experience 
asa House Officer. Salary and conditions of service in accordance 
with national scale. 

Applications should be made to 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-roed, Bury, Lancs. 

BURY GENERAL HOSPITAL (with Continuation Hos- 


pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties. ) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 


Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (orthopedic) at the above Hospital. This 
post is recognised for F.R.C.S. examinations. Salary and con- 
ditions of service in accordance with the national scale. 
Applications should be made to— 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 


pital, 183 Beds). (Aeute General Hospital, mainly Surwical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDATE HOSPITAL MANAGFMENT COMMITTFR. 


Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. This post is recognised for 
F.R.C.S. examinations. Salary and conditions of service in 
accordance with the national scale. 
Applications should be made to— 
. WI KINSON, Secretary to the Committee, 
Bury Gencral Hospital. Walmersley-roed. Bury, Lancs. 
BURY GENERAL HOSPITAL. (183 Beds—mainly 
Surgical, with beds for other specialties.) RURY AND ROSSENDALE 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for 
SENIOR HOUSE OFFICER (anesthetics) at the above 
Hospital. The post falls vacant on Ist January, 1952, and is 
recognised for the 1).A. examination. 
Applications should be made to 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital. Walmerslev-read, Bury. Lanes. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (257 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts : 


(a) GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON, which is now vacant, and which is recognised for the 
F.R.C.S. Diploma. 

(b) HOUSE PHYSICIAN. This post becomes vacant in the 
middle of January. 

National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (which is linked with the 
University and its teaching hospital) is progressive, and has a 
large annual admission-rate, mainly of voluntary patients, 
All forms of modorn troatment are given. There are 4 associated 
Ontpationt Clinies. Facilities exist for D.P.M. 

Anplications, with names of 2 referees, should be sent to the 


Medical Superintendent immediately. 


44 


| 





CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of RESIDENT ASSISTANT SURGEON 
in the grade of Senior Registrar, vacant from Ist January. 1952. 
The holder will be resident at Addenbrooke’s Hospital. In 
addition to clinical work, his duties will include general control, 
under the Consultant Staff, of all surgical beds, and responsi- 
bility for the general supervision of all other members of the 
Resident Medical Staff. The appointment is for 1 year in the 
first instance, reviewable annually. 

Applications, stating age, and nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned we later than 3rd January, 
1952. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE onIrED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE SUR- 
GEON (first or subsequent post) at Addenbrooke’s Hospital, 
vacant on 4th February, 1952: Salary, terms, and conditions 
as approved for hospital medical staff. 

Applications, stating, age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 29th 
December, 1951. J. A. BEARI-SALL, Secretary. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Orthopedic Unit in the 
area of this Hospital Management Committee. The Orthopedic 
Unit consists of 30 Beds at Eryri Hospital. Caernarvon, busy 
Outpatient Clinics at the Caernarvon and Anglesey General 
Hospital, Bangor, work in peripheral hospitals, &c. The post 
offers excellent experience in orthopedic *s and traumatic surgery. 
Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

Applications, stating age, qualifications, 
hospital appointments, and 3 testimonials, to be forwarded to 
the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, within 10 
days of the appearance of this advertisement. 


details of previous 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
first or subsequent appointments :- 

Caernarvon and Anglesey General Hospital, 

HOUSE SURGEON (resident). 

HOUSE SURGEON for casualties afd special departments. 

Llandudno General Hospital, Liandudno 
Eryri General Hospital, Caernarvon 

HOUSE SURGEONS (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded 
within 10 days of the appearance of this advertisement to the 
Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned a 14 days of the appearance 
ae advertisement. Davin H. PRESTON, Secretary. 

. Clement Vean, Truro, ¢ ‘ovaevall. 
caamanenat. WEST WALES GENERAL HOSPITAL. 


Bangor 


(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 


grade). 3 other resident medical staff. Salary 
with national scale. Full residential emoluments. 
Applications are to be sent to— 
A. W. Younas, Secretary, 
West Wales Hospital Management ( ‘ommittee. 
Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
resideatial emoluments. 
Applications are to be — to 
W. Younes, Secretary, 
West Wi we. Hospital Management ‘Committee. 
Glangwili, Carmarthen. 
CHEAM, SURREY. ST. ANTHONY'S HOSPITAL. 
Applications invited for appointment as HOUSE OFFICER 
(Male) with medical and surgical duties. 6 nonths appointment. 
Salary according to experience, with full emoluments. Post 
vacant Ist January, 1952. 
Applications, stating age, qualifications, &c., with copies of 
2 recent testimonials, to Medical Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
General Hospital. National salary and conditions of service. 


in accordance 


Apply M. H. Boone, Secretary, Chesterfield Hospital 
Management Committee. SARE treat 
GCHELTeENHAM GENERAL | HOSPITAL. (220 Beds.) 
Applications are invited for the appointinent of HOUSE 


PHYSICIAN. The post is resident and the salary scale €350- 
£450, according to experience, less €100 residential emoluments. 
Terms and conditions of service in accordance with the National 
Health Service regulations. 

Applications, together witb at least 2 testimonials, should be 
sent to STANLEY T. Davts, Secretary. 

General Hospital, Cheltenham. 
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CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON 
(first post). Salary at the rate of £350 p.a., less £100 residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, Gene ral Hospital, C heltenham. 
PITAL. (220 Beds.) Applications are invited for the rie Paro 
of SENIOR HOUSE OFFICER (general surgery). Salary 
£670 p.a., less £125 residential emoluments, terms and conditions 
of service in accordance with National Health Service regulations. 

Applications, giving full particulars of age, qualifications, and 
experience, together with names of 2 referees, should be sent to 

STANLEY T. DAvis, Secretary. 

General Hospital, Cheltenham. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) SENIOR HOUSE OFFIC ER 
(casualty) required at above Hospital, to commence duties on 
Ist January, 1952. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (first, second, or third post) to work 
in the General Medical Wards of the above Hospital. Duties 
will commence on 15th December, 1951. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post 
is recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT PASDIATRIC HOUSE 
OFFICER (Female) to work in the Peediatric Unit of the 
Chelmsford Hospital group. The Unit includes a Premature 
Baby Nursery of 10 cots and a Neo-Natal Department in the 
Maternity Block of the Hospital. Duties to commence on 
Ist January, 1952. Preference will be given to applicants who 
have already held a house appointment. 

Applications, stating age, nationality, and qualifications, 
together with copies of 2 recent testimonials, should reach the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, by 17th December, 1951. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE PHYSICIAN required for 
6 months appointment from Ist January, 1952. National scale 
for first, second, or third post. 6 residents, including Resident 
Medical Officer and House Physician. 

Applications to Senior Administrative Officer of Hospital 

as soon as possible. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Beds.) Applications are invited for the post of HOUSE 
SURGEON for 6 months only in the first instance, post vacant 
now. The man or woman appointed will work primarily in 
the Surgical Wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, should be sent to the Surgeon- 
Superintendent immediate ly. a 
CHORLEY AND DISTRICT HOSPITAL, Lancs. House 
SURGEON (Junior House Officer grade) required. 6 months 
post. Ministry of Health scale and conditions. 

Applications to be forwarded to the undersigned at the 
Royal Infirmary, Preston. JOHN GIBSON, Secretary. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on- 
SEA, ESSEX. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Salary in accordance with recommendations of Ministry of 
Health. 

Applications, with copies of 2 recent testimonials, should be 
sent as soon as possible, to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 
COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds. ) Applications are invited for the following appointments: 

SENIOR HOUSE SURGEON. 

HOUSE SURGEON. 

Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, as soon as possible. ae _ 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON (first, second, or third 
post) to the E.N.T, Department of the above Hospital. Tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. . 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Required, HOUSE SURGEON (first, second, or third 
post). Tenable for 6 months. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND GYNACOLOGICAL HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COTTINGHAM, EAST YORKS. CASTLE HILL SANA- 
TORIUM. (221 Beds.) HOUSE OFFICER required for the 
above Sanatorium. The Sanatorium is one of @ group associated 
with which is a Major Thoracic Surgery Unit and a Mass 
Miniature Radiography Unit with full laboratory facilities. 
The person appointed will be required to work under the super- 
vision of the Consultant Chest Physician. 

Application forms can be obtained from the Secretary, Hull B 

Group Hospital Management Committee, De la Pole Hospital, 
Willerby, East Yorks, and should be returned thereto as early 
as possible. 
DAGENHAM HOSPITAL (Tuberculosis), Rainham-road 
South, DAGENHAM. There will be a vacancy for a JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Hospital. 
Applicants should have been registered not less than 2 years 
as a medical practitioner, and should have had some tuber- 
culosis experience. Salary £700—-£50-£1000 p.a. 

Applications, with copies of recent testimonials, should 
reach the undersigned within 2 weeks of the appearance of this 
advertisement. 

G, AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

__ King George Hospital, Ilford. 

DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female prac titioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Salary £670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to 

G. W. BECKWITH, Secretary. 
DUMFRIES. ROYAL INFIRMARY. Senior House 
OFFICERS (resident) required for General Surgery and Ortho- 
peedic Units. Salary £670, less £140 p.a. for emoluments. 

Applications, with particulars of age, experience, qualifica- 

tions, and 2 testimonials, to Secretary, Dumfries and Galloway 
Hospital Board, Royal Infirmary, Dumfries. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. HOUSE SURGEON required immediately for general 
surgical duties. Salaries in accordance with Ministry of Health 
scale. 

.Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER, 
post vacant 18th January, 1952. Candidates should have held 
resident appointments in general hospitals and have had special 
experience in administering anzsthetics. Salary £670 p.a. 
Deduction of £130 p.a. for board, lodging, &c. Appointment 
for 6 months in first instance. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware General Hospital, Edgware, 
Middlesex, not later than 22nd December, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT 
GENITO-URIN&RY HOUSE SU RGEON, post vacant 22nd 
December, 1951. 6 months appointment. Salary £400-£450 
p.a., according to experience. Deduction of £100 p.a. for board, 
lodging, &c. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 22nd December, 1951. Candidates 
selected for interview will be notified by 29th December, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
SURGEON, post vacant 18th January, 1952. 6 months appoint- 
ment. Salary £400-£450 p.a., according to experience. Deduc- 
tion of £100 p.a. for board, lodging, &c. Post recognised for 

Ss. 

App lic ations, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 22nd December, 1951. Candidates 
selected for interview will be notified by 29th December, 1951. 
EDINBURGH NORTHERN HOSPITALS BOARD OF 
MANAGEMENT. JUNIOR HOSPITAL MEDICAL OFFICER 
in Anesthetics for Leith Hospital. Applicatéons are invited 
for this post. Salary in accordance with the terms of service 
issued by Department of Health for Scotland. 

Applications, with names and addresses of 3 referees, to the 
Medical Superintendent, Western General Hospital, Edinburgh, 4. 
EPSOM DISTRICT HOSPITAL, Epsom, Surrey. (300 
Beds.) RESIDENT HOUSE OFFICER MEDICAL required. 
post vacant Ist February, 1952. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary at the above address. : 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEONS (first post and second or third posts), vacant 
Ist January, 1952, for duties with general surgical unit which 
includes some orthopedics. Posts are recognised by the Royal 
College of Surgeons. 6 months appointments. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 19th December, 1951. 
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ENFIELD, MIDDLESEX. 


CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL 


MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist February, 1952. General 
surgical duties. 6 months appointment. R practitioners within 
3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital by 28th December, 1951. 

EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
HOUSE SURGEON required at the above Hospital. St. 
Margaret’s is situated in pleasant surroundings approximately 
20 miles from London with good travelling facilities. The 
Hospital caters for acute medical and surgical cases, maternity, 
tuberculosis and chronic sick patients, and children, and has a 
very busy Outpatient Department. 

Applications, with copies of 2 recent 
forwarded immediately to the Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospital, Epping. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON, vacant 
21st December, 1951, including practitioners within 3 months 
of qualification, who are liable to service under the National 
Service Acts. The appointment is for a period of 6 months. 
Salary £350, £400, or £450 p.a., less deduction of £100 p.a. for 
full residential emoluments. National Health Service terms and 
conditions 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer immediately. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Beds.) Applications are invited for the 
in Anesthetics. The post is resident and is for a period of 6 
months. Salary within the scale set out in terms and conditions 
of service of hospital medical staff (England and Wales). 

Applications, stating age, qualifications with dates, and 
experience, together with the names and addresses of 3 referees, 
should be forwarde d to the Administrative Officer. 

GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Applications are invited for the 
appointment of :— 

(1) SENIOR HOUSE SURGEON (Male or 

(2) HOUSE SURGEON (Male or Female) 

(1) Salary £670, deduction £150 for residential emoluments. 
2) Salary €350, £400, or £450, deduction £100 for residence, 
&c. Posts vacant now. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital. in each case. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
end previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 19, to arrive not later than 24th December, 1951. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., less £130 p.a. for residential emoluments. The post 
is vacant now. 

Applications, stating age, qualifications, and nationality, 
together with copies of recent testimonials, should be forwarded 
as soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, 101, Manthorpe-road, Grantham, Lines. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Office r, Grimsby General Hospital, 
Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsbw General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(surgical) required immediately for a few weeks. 

Apply immediately to Administrative Officer, 
General Hospital. 
GRIMSBY. SCARTHO ROAD INFIRMARY. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTER. Applications 
are invited for the post of RESIDENT HOU SE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

Applications to Administrative Officer. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for D.Obst.R.C.0.G.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON for the Gynecological and Obstetrical 
Dopartments, vacant mid-January. Salary, according to 
experience, on the National Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
mid-January. Salary, according to experience, on the National 


testimonials, to be 


(800 
post of REGISTRAR 


Female). 


Grimsby 


(218 Beds.) 


Health Service scale. 
fa Applications as soon as possible to the Assistant Secretary. 
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HARROGATE AND DISTRICT. GENERAL NOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. exami- 
nation requirements.) Applic Bs are invited from ‘cauhonen 
medical practitioners for the post of HOUSE SURGEON 
with part share in casualty duties. Salary, according to experi- 
ence, on the National Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL, 
(171 Beds.) Hospital situated 21 
frequent train and bus services. Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-£450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. i tis 
HERTFORD n> HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. yn wi are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, duties 
to commence 11th January, 1952. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 

HEMEL HEMPSTEAD, HERTS. 
PITAL. Required, RESIDENT 
SURGEON (Male or Female), for 6 months from February, 
for 41-bedded Maternity Unit. Salary £350-£450, according 
to experience, less £100 board and lodging. 

Applications, with names of 2 medical] referees, 
Superintendent 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duties immediately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service ‘for hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applic ations, together with copies of 3 recent testimonials, to 
be sent to the undersigned as soon as possible. 

H. J. Jounson, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is recognised for the Diploma 
in Angesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to- 

1. J. JoHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. ‘ 4 
HULL. MATERNITY HOSPITAL. (74 Beds.) Junior 
HOUSE SURGEON (first or subsequent post) required on 
ist February. The Hospital is recognised for the M.R.C.O.G. 
Examination (obstetrics). The post is tenable for 6 months. 
Salary £350—€450 p.a., according to experience, less £100 for 
residential emoluments. 

Application forms may be obtained from, and should be sent 
to, Secretary, Management Committee, Hull Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instances, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be tenes from, 
returned as soon as possible to, R. CARLESS, 
Management Committee, Hull edt Infirmary. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now : 

HOUSE SURGEON (recognised for F.R.C.S.) 

ORTHOP-EDIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON (recognised for D.L.O.) 

CASUALTY OFFICER. 
Appointments tenable for 
with national scale—i.e., 
posts held. 

Forms of application from the Administrative Officer. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street, HULL. (143 Beds.) Applications are invited for the 
following posts :— 

HOUSE SURGEON, vacant Ist February, 1952. 

HOUSE SURGEON, vacant Ist March, 1952. 
Both posts are for a term of 6 months and count towards 
qualification for the D.C.H. Salary £350—£450 p.a., according 
to experience. 

Applications, together with testimonials, to 
Administrative Officer, Hull A Group 
Committee, at the above address. 


Hertford, Herts. 
miles from London, with 


ST. PAUL’S HOS- 
OBSTETRIC HOUSE 


to Medical 


(321 Beds.) 


and should be 
Secretary to the 





6 months. Salaries in accordance 
£350-£450 p.a., according to previous 





be sent to the 
Hospital Management 
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{LFORD. KING GEORGE HOSPITAL. There will be KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
a vacancy for a HOUSE PHYSICIAN (first or subsequent post) UPON THAMES, SURREY. (500 Beds.) KINGSTON GROUP HOSPITAL 
at above Hospital on Ist February, 1952. Salary will be £350 MANAGEMENT COMMITTEE. Applications are invited from 
p.a. minimum and maximum £450, according to experience suitably qualified and experienced medica! practitioners for the 


and qualifications, less emoluments. 
for 6 months. ‘ 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appe ons e of this advertisment. 

AUSTIN HEPWORTH, Secretary, Ilford and 
ame... Group Hospital Management Committee. 

King George Hospital, Llford. 
IPSWICH. ST. CLEMENT’S HOSPITAL, Foxhall-road, 
IPSWICH. (460 Beds.) Applications are invited for the resident 
post of SENIOR HOUSE OFFICER at the above Mental 
Hospital, Bag single Men who have been qualified for at least 
2 years. The Hospital deals with all types of psychiatric illness 
and has extensive outpatient commitments. 

Applications, with full particulars, and names of 
to be sent to the Medical Superin' endent. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :- 

2 HOUSE SURGEONS to Consultant General 


The post will be tenable 


2 referees, 


Surgeons. 


Large Outpatient and busy Casualty Departments. Posts 
recognised for higher surgical qualifications. 

HOUSE SU peat (E.N.T. and ophthalmic). Post recog- 
nised for D.L. 

CASUALTY OFFICER AND ASSISTANT HOUSE PHYSI- 


CIAN. Busy Casualty Department; 
experience. 

Applications immediately to Secretary, Hospital Management 
Committee. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum SENIOR ORTHOPZAEDIC REGISTRAR 
required at once for Orthopedic Service in the Isle of Wight. 
This service forms part of an area service covering Southampton, 
Salisbury and the Isle of Wight Hospital Management Com- 
mittee areas. The Registrar appointed will work principally 
at the Royal Isle of Wight County Hospital, Ryde, but will 
also undertake Clinics at other Hospitals in the Island. 

Applications should be received by the undersigned not later 
than 14 days after the appearance of this advertisement. 

H. ForsHAw, Chief Administrative Officer, 
Isle of Wight Group om ne Management Committee. 

St. Mary’s Hospital, Newport, L.V ' 
ISLEWORTH. WEST WI DOLESKX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), required for Tuberculosis 
Unit ; approximately 90 Beds. Resident, 6 months appoint- 
ment. 

Applications, 


a good scope for medical 


stating age, nationality, qualifications with 
dates, details of experience, together with copies of up to 3 
recent testimonials, to the Secretary of Committee, West 
Middlesex Hospital, Isleworth, Middlesex. Closing date 24th 
December, 1951. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for admissions in Casualty Depart- 


ment. Must have held medical and surgical house posts. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to 


Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex. Closing date 24th December, 1951. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL; 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Full Consultant staff.) Applications are invited for the 
appointment of HOUSE PHYSICIAN (either sex), 6 months 
appointment, vacant Ist February, 1952. Salary in accordance 
with National Health Service terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John's 
Ho-pital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment, 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John's 
Hospital, Keighley, Yorkshire. - 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, 
together with copies of recent testimonials, 
No. 1 Hospital Management Committee, 
street, Leicester. = ¥ 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the department from 9 A.M.-— 
7 daily. This post gives opportunity for studying -for 





and qualifications, 
to the Secretary, 
38a, East Bond- 


7 P.M. 

final examination for Fellowship. 
Applications, with copies of 3 testimonials, 

Secretary, No. 1 Hospital Management Committee, 


forthwith to the 
38a, East 


position of SENIOR HOUSE OFFICER (Fracture 
Department). 2 vacancies resident or non-resident. 
will be vacant on Ist January, 1952. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials, or 
names of 3 referees, should reach the Physician-Superintendent 
of the Hospital within 14 days of the appearance of this 
advertisement. 

KIRKCALDY. FORTH PARK MATERNITY HOSPITAL. 


and Casualty 
The posts 


(54 Beds.) EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from registered medical practitioners 
for the appointment of a JUNIOR HOSPITAL MEDICAL 
OFFICER (obstetrics) for the above Hospital. The Hospital is 
recognised by the Royal College of Obstetricians and Gyne- 
cologists. Salary in accordance with National Health Serviee 
scale for Junior Hospital Medical Officers. 

Applications, stating age, qualifications, and experience, 


together with names of 3 referees, 
Superintendent, East Fife 


should be sent to the 
Hospitals Board 


Medical 
of Management, 


243a, High-street, Kirkcaldy, not laterthan 15th December, 1951, 
LEICESTER HOSPITALS. Sheffield Regional Hospital 
BOARD. Applications are invited for the non-resident post of 


Whole-time REGISTRAR 


‘ (aneesthetics) to work at hospitals 
in the area of the Leicester 


Nos. 1 and 2 Hospital Management 
Committee groups, the principal hospitals being the Leicester 
Royal Infirmary, the Leicester General Hospital, and the 
Leicester Isolation Hospital and Chest Unit. The latter hospital 
could offer 3 months residence in order to allow the successful 
candidate time to secure alternative accommodation. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 
Applications, giving age, nationality, qualifications, 
and previous appointments with dates, together with 
and addresses of 3 referees, should be sent to the 
Sheffield Regional] Hospital Board, Fulwood House, 


present 
names 
Secretary, 
Old Fulwood- 


road, Sheffield, 10, to arrive not later than 31st December, 1951. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 “Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 





COMMITTEE. Applications are invited from registe ee medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER. The post is vacant now and is sn Bans tenable 
for 6 months. The successful applicant will be attached to the 


specialist Orthopedic Unit. 
Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 


forwarded immediately to the Secretary, 
Hospital Management Committee, 
Lancaster. 

LANCASTER. ROYAL LANCASTER 
(230 Beds.) LANCASTER AND KENDAL 
COMMITTEE. Applications are 


Lancaster and Kendal 
Royal Lancaster Infirmary 


INFIRMARY. 
HOSPITAL MANAGEMENT. 
invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post will be vacant Ist 
January, 1952, and is normally tenable for 6 months. The 
successful applicant will be attached to a Specialist Unit. 
Applications. stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LOUTH, LINCS. COUNTY INFIRMARY. 
GRIMSBY HOSPIPALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (obstetrics, 
gynecology, and some anzsthetics) which will become vacant 
at this busy General Hospital on Ist January, 1952. The 
post is resident and a deduction will be made of £100 p.a. in 
respect of board, residence, &c. Salary £350—£450 p.a., accord- 
ing to experience and as laid down in the national scale. 
Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 


(240 Beds.) 





GRIMSBY HOSPITALS MANAGEME COMMITTEE. ‘Applications are 
invited for the post of HOUSE OFFICER (surgical), which 
will shortly become vacant at this busy General Hospital. 


Salary £350-£450 p.a., according to experience, and deduction 
of £100 p.a. will be made in respect of residential emoluments. 

Applications, giving details of age, experience, nationality, 
together with names of 2 referees, to be addressed to the 
Administrative Officer at the Hospital. 
LYMINGTON HOSPITAL, Lymington, 
Beds.) SENIOR HOUSE OFFICER 
the end of December. Salary and 
laid down by the Ministry of Health. 

Applications, as soon as possible, to the Secretary, 
Group Hospital Management Committee, 
Southampton. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in General Medicine 
to the Rochdale and District group of hospitals, with main 
duties and resident at Birch Hill Hospital, Rochdale. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with copies of 
2 recent testimonials, to be received by 3lst December, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery at Rochdale Infirmary. This post is recognised 
for the F.R.C.S. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, 3, and should be returned, with copies of 2 recent 


Hants. 
(surgical), 
conditions 


(107 
required at 
of service as 


Sonthampton 
Bullar-street, 





Bond-street, Leicester. 





testimonials, to be received by 31st December, 1951. 
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LEEDS, 9. ST. eT oe HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE, Applications are invited 
from registered medic ‘al practitioners (Male and Female) for 
the post of HOUSE SURGEON (genito-urinary surgery). The 
person appointed will attend the Cystoscopic Clinic at the above 
Hospital and the Outpatient Clinic at the Teaching Hospital. 
The appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary according to 
number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

FOLKARD, Secretary to the Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Obstetrics and Gyneecology to the Preston and Chorley group 
of hospitals, with main duties at Sharoe Green Hospital (50 
obstetric and 20 gynecological beds) and also with duties at 
Preston Royal Infirmary (50 obstetric and 28 gynecological 
beds) and at other hospitals in the Group. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, 3, and should be returned, with copies of 2 recent 
testimonials, to be received by 3lst December, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Orthopedic Surgery at Victoria Hospital, Blackpool. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with copies of 2 recent 
testimonials, to be received by 31st December, 1951. 
MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER, 4. Applications are invited for the following house 
grade posts : 

2 HOUSE SURGEONS (general). 

HOU S™ SURGEON to Orthopedic and Fracture Department. 

HOUSE PHYSICLAN, 

Applications, stating age, 





and qualifications, together with 2 
recent testimonials, should be received by the undersigned by 
Monday, 17th December. 

Joun H. DAFFORNE, General Superintendent (Dept. T.L.). 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated : 


Park Hospital, Davyhulime (General Hospital—426 
Beds) 
HOUSE OFFICER (E.N.T. surgery), now vacant. 


HOUSE OFFICER 
now vacant. 
Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 
Eccles and Patricroft Hospital 


(non-tuberculous thoracic surgery), 


(General Hospital—72 
Beds) 
SENIOR HOUSE OFFICER, now vacant. 
The work of the Hospital {s mainly surgical and there is a 
busy Outpatient Department. 
Salaries for House Officer posts 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 
Application forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 


£350—£450 p.a., according to 


PITAL. (Non-sectarian ; General Hospital—105 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (surgical), now vacant, to act as Deputy Resident 


Surgical Officer. 
Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with names and 
addresses of 2 referees, to be sent to the undersigned immediately. 
A. T. SAMPSON, Secretary to the Committee. 
Crumpsall Hospital, Manchester, 8. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, CHEETHAM, MANCHESTER, 8. Applications are invited 
for the following posts : 
(a) HOUSE PHYSICIAN, 
(6b) HOUSE SURGEON, 
First, second, or third posts. 
Applications, together with copies of not less than 2 recent 
testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. ; - 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. House Surgeons : 
Vacancies in the resident medical establishment occur as 


follows : 
OBSTETRICAL HOUSE SURGEONS, 
Ist July, 1952, 


Ist April, 1952, } 

GYN XX COLOGICAL HOUSE 

and Ist October, 1952. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 1 
year’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type of 
appointment. Normally, the appointments are made 3 
months in advance of the date of taking up duty, but candidates 
are not debarred from forwarding applications up to 1 year in 
advance of the date for which they wish their applications to be 
considered. National scale. 

Application forms may be obtained from A. R. Wise, General 
Superintendent, Whitworth Park, Manchester, 13. 


vacant 
vacant 


16th January, 
30th January, 





1952. 
1952. 


Ist January, 1952, 
and Ist October, 1952. 
SURGEONS, Ist July, 1952, 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, to commence 
as soon as possible. Whole-time non-resident post. Appointment 
for 6 months, renewable for a second and possibly a third 6 
months. Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 29th December, 1951. 

*. J. CABLE, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 

SENIOR REGISTRAR to the Department of Hematology, 

to commence as soon as possible. 

REGISTRAR to the Department 

mence on Ist April, 1952. 

Whole-time appointments for 
posts are clinical in character, 
general outpatient clinic duties. 
qualifications. 

Applications to be made on forms obtainable from the under- 
signed and returned not later than 29th December, 1951. 

F. J. CABLE, Secretary to the Board of Governors. 
MACCLESFIELD AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from suitably 
qualified candidates for Se following posts :— 

Macclesfield Hospital 

SENIOR HOUSE OFF Te ER ANASTHETIST, the successful 
candidate will be required to give service at other hospitals within 
the Group. 

Infirmary Bran 

SENIOR HOUSE OFFIC ER AND HOUSE OFFICER in 
Surgery. The Hospital is an acute surgical unit of 100 Beds, 
controlled by Consultant Surgeons. 

West Park Branch 

SENIOR HOUSE OFFICER AND HOUSE OFFICER in 
Medicine. There are 56 acute medical beds and a number of 
beds for chronic sic 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to G. P. SIGGINs, Secretary. 

Willerby House, Cumberland-street, Macclesfield. 
MANSFIELD (near). NEWSTEAD SANATORIUM, 
FISHPOOL, near MANSFIELD, NOTTS. (236 Beds.) Applications 
are invited for appelens nt as SENIOR HOUSE OFFICER 
(Female) at the above Hospital. The appointment is for 1 
year in the first instance. Salary £670 p.a., less £150 for board, 
lodging, &c. The successful applicant may be required to under- 
take some work at neighbouring Chest Clinics, including B.C.G 
vaccination. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood Hospital, near Mansfield, Notts. 
MARKET DRAYTON (near), SALOP. CHESHIRE JOINT 
SANATORIUM. STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEF. Applications are invited for the post of SENIOR 
HOUSE OFFICER (T.B.), vacant now. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Ottice, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (orthopeedic surgery ) 
to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 24th December, 1951, 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence as soon as possible. Salary 
£670-£890 p.a., according to experience, less £150 emoluments. 
Terms and conditions of service as laid down by Ministry 
regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
Genera! Hospital, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPASDIC AND FRACTURE HOUSE SURGEON, 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible, to- 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Required, SENIOR HOUSE OFFICER (surgical) 
for the above Hospital. Good opportunity for obtaining 
experience in all types of general surgery. Duties to commence 
as soon as possible. Salary £670 p.a. and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. . 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed. HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management ¢ ‘ommittee. 
NELSON. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) RESIDENT MEDICAL OFFICER (with surgical 
duties). The post (which is graded as House Officer) is tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. Suitable accommodation 
is available for use as married quarters. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley 
NUNEATON. MANOR’ HOSPITAL. (139 Beds.) 
SENIOR HOUSE SURGEON required immediately for Ortho- 
peedic and Traumatic Department. Salary £670 p.a. The post 
provides excellent experience as the Hospital treats all accident 
and orthopeedic surgery for the district. Married quarters may 
be available. 

Applications to the Assistant Secretary. 


NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, post vacant 4th January, 1952. Duties include 
care of general surgical, E.N.T., and ophthalmic patients. The 
post is resident and available for 6 months. Salary in accordance 
with national scale. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Phy sic ian-Superintendent. 








NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
PHYSICIAN (first or subsequent post), vacant 26th January, 
1952. Duties include care of general medical and tuberculosis 
patients with some anesthetic work under the supervision of 
the Specialist in Anesthetics. The post is resident and available 
for 6 months. Salaries in accordance with the national scale. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Physician-Superintendent. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAN! HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
OBSTETRICIAN AND GYNASCOLOGIST (whole-time) at 
the General Hospital. Salary £775-£890. Appointment up to 
3ist August, 1952, in the first instance. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, ** Blythswood South,’’ Osborne-road, Jesmond, 
Newrastl: nnoan Twne, 2. within 14 days. 

NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. GERIATRIC UNIT. 
(300 Beds.) Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER to the above Unit, which is in the 
charge of a Consultant Physician. The Unit includes wards in 
Newcastle General Hospital and long-stay annexes, one of which 
is St. Mary Magdalene Home, having 110 Beds for chronic medical 
conditions, chiefly neurological. The post offers extensive 
clinical experience in the diagnosis and treatment of acute and 
chronic disease. The appointment is for 1 year and may be either 
resident or non-resident. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

} Applications, giving details of age, qualifications, and 
experience, together with 1 copy of 2 te-timonials, or the 
names of 2 referees, should be sent immediately to the Secretary, 
Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4. 


NEWCASTLE GENERAL ‘HOSPITAL. (884 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners within 3 months 
of qualification, for the following resident posts which become 
vacant on Ist February, 1952. The appointments are tenable 
for 6 months : 
OUSE PHYSICIANS (4) General Medical Wards. 

HOUSE PHYSICIAN (1) Cardiovascular Unit. 

HOUSE PHYSICIAN (1) Chest Unit. 

HOUSE PHYSICIANS (2) Neurosurgical Unit. 

HOUSE SURGEONS (2) Genera] Surgical Wards. 

S (2) 
1 





HOUSE SURGEONS (2) Casualty Department. 

HOUSE SURGEON (1) Orthopedic Department. 

HOUSE PHYSICIAN (1) Children’s Department. This 
department is actively associated with and shares staff with the 
Department of ¢ ‘hild Health of Durham University, and the 
post offers exceptional opportunities for gaining experience 
in many aspects of pediatrics. 

Salary according to terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Sec retary, Newcastle General 
Hospital, Westgate-road, Newcastle updn Tyne, 4. 





NEWCASTLE GENERAL HOSPITAL. (884 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the resident post of SENIOR SURGICAL 
HOUSE OFFICER, which becomes vacant on Ist February, 
1952. The appointment is tenable for 12 months. Salary 
according to terms and conditions of hospital medical and 
dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Sec retary, Newcastle General 
Hospital, Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE GENERAL HOSPITAL. (884 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. (30 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female), for the post of RESIDENT GYNA®CO- 
LOGICAL HOUSE SURGEON to the above Department. 
The duration of the appointment will be for 6 months, but 
consideration may be given to the possibility of alternating the 
post with that of the House Surgeon to the Obstetric Depart 
ment. The department is recognised by the Royal College of 
Obstetricians and Gynecologists for the Diploma of M.R.C.O.G. 
and D.Obst. R.C.O.G., and undertakes the training of medical 
students. Salary is in accordance with the terms and conditions 
of the National Health Service £4100-£450 p.a., according to 
experience. The post is vacant on Ist February, 1952. 

Applications should be sent without delay, together with 1 
copy of 2 recent testimonials, or the names and addresses of 
2 referees, to the Secretary, Newcastle General Hospital 
Ww estgate-road, _Neweastle upon Tyne, 4. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) SENIOR CASUALTY OFFICER AND HOUSE 
SURGEON (Male or Female), to the Septic Block, post now 
vacant. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to Secretary, Norwich, Lowestoft, and Great 
Yarmout h Hospital Management. Committee, St. Stephen’s-road, 
Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments, 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
Ist January, 1952, recognised for Final F.R.C.S. examination 
requirements. Duties entirely general surgical. Salary £350 
£450, according to experience. Deduction £100 for residential 
emoluments. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to Secretary, Norwic h, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PEDIATRIC DEPARTMENT at the JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Pediatric 
Department of the United Norwich Hospitals, post vacant 
llth February, 1952. The duties are under the direct super- 
vision of the Consultant staff of the Norfolk and Norwich 
Hospital. Salafy £2350, £400, or £450, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Manage ment C ommittee, St. Ste phen’ 8- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status), post vacant 14th February, 1952. 6 months appoint- 
ment. Salary £350, £400, or £450, according to experience, 
deduction £100 p.a. for residence, &c. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWicn. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), at the West Norwich Hospital, Bowthorpe- 
road, Norwich. Post vacant Ist January, 1952, recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are under the control of the Consultant staff of the 
Norfolk and Norwich Hospital, and the duties of the post will 
include general surgery and plastic surgery under their super- 
vision. Salary £350, £400, or £450 p.a., according to experience. 
Deduction for residence. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTERF. Applications are invited for the post of SENIOR 
HOUSE OFFICER in the E.N.T. Department, vacant on 
Ist January, 1952. Recognised for the F.R.C.S8., and for the 
D.L.0. 12 months appointment. Ministry of Health salary 
scale and conditions of service for Senior House Officers, with 
a deduction at the rate of £100 a year for residential emoluments, 

Applications, giving particulars. and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Secretary to the Management Committee, 
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ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
~ the appointment of SENIOR HOUSE OFFICER (resident) 
to the Geriatric Unit at above Hospital. The post will be vacant 


on Ist February, 1952 The department (which includes a 
Long Stay Annexe) has 300 Beds and offers excellent clinical 
experience in diagnosis and treatment of acute and chronic 
geriatric cases and affords good opportunity for candidates 
studying for their Membership. 


Applications, stating qualifications, experience, 
the names and addresses of 3 referees, should be sent not later 
than 19th December, 1951, to the Secretary (1... 285), Orping- 
ton and Sevenoaks Hospital Management Committee, Orpington 
Hospital, Orpington, Kent. 

ORMSKIRK COUNTY HOSPITAL, Wigan-road, Orms- 
KIRK, LANCS. (406 Beds.) Applications are invited from suitably 
qualified medical practitioners for the appointment of SENIOR 
HOUSE OFFICER (anesthetics), normally resident. The post 
is normally tenable for 12 months, but an application on a 


together with 


temporary basis might be considered. Salary £670 p.a., less 
£130 p.a. for residential emoluments. 
Applications, with full details and names of 2 referees, to be 


forwarded to the undersigned immediately. 
County Hospital, Ormskirk H. E. BECK, Secretary. 
OXFORD REGIONAL HOSPITAL BOARD. 


Appli- 
cations are invited for the following whole-time posts which 
will be held for 1 year and be eligible for extension to a second 
year 


R KGISTRAR in Perediatrics to the 

hospitals. Accommodation for a —— person is available. 
REGISTRAR in Psychiatry at Fair Mile (Mental) Hospital, 

near Wallingford, Berks, and ancillary premises. An unfurnished 


Northampton group of 


house is available. 

Applications for each post on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury-road, Oxford, 
should reach him by 4th January. 

PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 


for emoluments : 
Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400-or €450 p.a. 

Applications, with names of 2 referees, to be forwarded to 
the Secretary of the Committee, Great Northern House, Salter- 
row, Pontefract. Yorks. W. BOWRING, Secretary. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEL, YORKS. 

Castleford, Normanton, 
Castleford 

HOUSE SURGEON (first or second post) required. Salary 
£350 or £400. Excellent experience at this Hospital in ortho- 
predic and general surgery. Applications to the Secretary. 

SENIOR HOUSEMAN (anesthetics) required, graded as 
Senior House Officer. Resident or non-resident. Salary £670 p.a. 
Duties at hospitals in the group as required. Applications to 
the Secretary. 

Warde-Aldam Hospital, South Elmsall 

RESIDENT SURGICAL OFFICER required. Salary 
p.a. A partially furnished detached residence is available, 
lighting, heating, and fuel, at a we of £75 p.a. 
full board could also be arranged. 


and District Hospital, 


L670 
with 
If required 
Applications to the Secretary. 
W. BowRING, Secretary. 
Great Northern House, Salter-row, Pontefract. 
PENZANCE. WEST CORNWALL HOSPITAL. 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL 
MENT COMMITTEE, Applications are invited from 
medical practitioners for the post of CASUALTY 
SURGEON, post vacant 2Ist January, 1952 
conditions of service in accordance with the 
by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PORTSMOUTH. ST. JAMES’ HOSPITAL FOR MENTAL 
AND NERVOUS DISEASE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD GROUP 49 MANAGEMENT COMMITTER. PSYCHIA- 
TRIC REGISTRAR required. The post is full-time and non- 
resident. The Hospital has special Departments for Electro- 
encephalography and Child Psychiatry, and has responsibility 
for the Mental Health Service of Portsmouth. Intending 
candidates may visit the Hospital by arrangement. 

Application forms may be obtained from the Secretary, 
St. James’ Hospital, Portsmouth, and 5 copies should be returned 
to him, duly completed, within 14 days of the appearance of this 
advertisement. 

PORTSMOUTH. SAINT MARY’S HOSPITAL. 
cations are invited for the appointment of PAX DIATRIC 
PHYSICIAN, vacant 4th January, 1952. 


(General 
MANAGE- 
registered 
HOUSE 
. Salary and 
terms laid down 


A ppli- 
HOU s 
There is a Prediatric 





Unit of 60 Beds and the post is recognised for candidates 
preparing for the D.C.H. 
Applications, stating age, experience, and qualifications, and 


names of 2 referees, should be submitted as soon as possible to 
the Secretary, Portsmouth Group Hospital Management Com- 
mittee, 35, Grove-road South, Southsea. 
PRESTON ROYAL INFIRMARY. 
SENIOR HOUSE OFFICER 
CASUALTY OFFICER. 
GENERAL HOUSE SURGEON. 
HOUSE SURGEON (orthopedic). 
RESIDENT SENIOR HOUSE OFFICER (anesthetics), 
Senior House Officer grade. Recognised for D.A. 
ANAZSSTHETIC HOUSE OFFICER Recognised for D.A. 
Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 


(400 Beds.) 
(pathological). 
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READING AREA DEPARTMENT OF OBSTETRICS 
AND GYNECOLOGY. Applications invited from registered medical 


practitioners for appointment as HOUSE SURGEON, vacant 
Ist January, 1952, for period of 6 months. Salary £400 or 
£450, less £100 board, residence, &c. 

Applications, stating age nationality, qualifications with 
dates, present post, with copies of 3 recent testimonials, to 
Administrative Officer, Royal Berkshire Hospital. Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered medical practitioners 


(Male) as RESIDENT ASSISTANT PATHOLOGIST 
Officer grade), vacant 7th January for 6 months. 
experience in pathology not necessary, Salary £350 
less £100 deduction for board-residence 

Applications, stating age, qualitic ‘ations with dates, nationality, 

and present post, with copies of 3 recent testimonials, to 
Administrative Officer. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—-4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, -in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, 
experience, and accompanied by copies 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 


(House 
Previous 
£450 p.a., 


qualifications, and 
of 2 recent testimonials, 


MENT COMMITTEE. Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(chest diseases). The successful applicant will be a member 


of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wolstenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tuberculosis Clinics and will be required to 
reside at Marland Hospital. Remuneration will be £700—£50 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 
Applications, stating 


age, qualifications, experience, and 
giving the names of 2 


referees, should be forwarded to the 
undersigned immediately HODKINSON, Secretary. 
Central Offices. Birch’ Hill nested, Rochdale. 


ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of SENIOR 
HOUSE PHYSICIAN. The appointment will be for 1 year. 
Salary in accordance with the terms of service of hospital medica} 
staff in the National Health Service—i.e., £670 p.a. 

Applications should be sent to the undersigned immediately. 

HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of HOUSE 
PHYSICIAN. The appointment will be for 6 months. The 
remuneration will be in accordance with the terms of service 
for hospital medical staff—i.e., £350, £400, or £450 p.a., according 
to experience. 

Applications should be sent to the undersigned immediately. 

S. HopKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lanes. 
ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 


Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 


the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 
Applications should be forwarded to 
HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications are invited for the post of Locum SENIOR 
MEDICAL REGISTRAR on a month-to-month basis from 
Ist January, 1952. Post resident although unfurnished married 
quarters available. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, 
should be sent to the undersigned not later than 21st December, 
1951. J. C. FIELD, Secretary. 
RUGBY. HOSPITAL OF ST. CROSS AND ST. MARY’S 
HOSPITAL. NO. 20 GROUP HOSPITAL MANAGEMENT COMMITTER. 
SENIOR HOUSE OFFICER AND HOUSE SURGEON 
required on Ist January for the Obstetric (50 Beds) and Gynexco- 
logical (12 Beds) Departments. 

Applications, stating age, qualifications, and experience, 
together with copy testimonials, to Assistant Secretary, Hospital 
of St. Cross, Rugby. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applie ations are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON 
(Woman) for duties in the Gynecological Unit comprising 25 
gynecological and 6 maternity beds at the above Hospital and 
to include certain duties in E.N.T. een, Post tenable 
for 6 months from Ist February, 1952 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, 
should be sent immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent (Telephone : Romford 7711) 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from 25th 
—s nuary, 1952. 6 months appointment. Post is recognised for 
RC 

aabiiations, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldechureh Hospital, Romford. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 


Salisbury Group 
Applications are invited 


for the appointment of RESIDENT HOUSE SURGEON. 
The appointment will be for a period of 6 months from Ist 
January, 1952. 

Applications, together with the names of 2 referees, should 


be sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SCOTLAND. RENFREWSHIRE MENTAL HOSPITALS 


BOARD. Applications are invited for a whole-time appointment 
as SENIOR HOUSE OFFICER at each of the following 
hospitals 


viz. 

Dykebar Me ntal Hospital, Paisley. 

Ravenscraig (Mental and General) Hospital, 
The appointments will be for 1 year in the first instance and 
will be subject to the National Health Service (Scotland) 
superannuation regulations. The salary is £670 p.a. 

Applications, stating age, qualifications, and present employ- 
ment, and giving names of 3 referees, should be submitted in 
writing at once to the Physician-Superintendent of the Hospital. 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from suitably qualified practi- 


Greenock. 





tioners for the non-resident appointments of SENIOR HOUSE 
OFFICER in Pathology (2 vacancies), vacant Ist January, 
1952. The ap] ointments will be for 1 year of which 6 months 


will be spent in the Blood Transfusion Unit and 6 months in the 
Area Pathological Laboratory, Citv General Hospital, Sheffield. 

Applications, giving full details of age. qualifications, nation- 
ality, present and previous appointments with dates, and the 
names of 2 persons for reference, should be forwarded to the 
undersigned at Nether Edge wees ie Sheffield, 11. 

. STANSFIELD, Secretary. 

LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASFS. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment in a 
Hospital. Salary £670 p.a., subject to a deduction of €165 p.a. 
for residential emoluments. The appointment is normally for 
1 year, subiect to 1 month’s notice either side. 

Applications, stating age, qualifications, &c., to be forwarded 

forthwith to the Secretary, Sheffield No. 3 — Management 
Cammittee, Lodee Moor Hospital, Sheffield, 
SHerrieLv. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from regis- 
tered medical practitioners for the non-resident post of 
REGISTRAR in Anesthetics at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to 

KENNETH SUMNER, Chief Administrative 

The United Sheffield Hospitals. 
Roval Hospital, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 
medical practitioners for the resident post of SENIOR HOUSE 


SHEFFIELD. 





Officer, 


Central Office, 


OFFICER in Anesthetics at the above Hospital. The duties 
will be mainly carried out at the Royal Hospital, but the 
successful candidate may be required to work at any Unit of 


the United Sheffield 
Applications, stating age, 

together with the names of 3 referees, should be 

immediately to A. P. PRENTICE, Superintendent. 
The Roval Hospital, West-street, Sheffield, 1. 

SHOTTS. HARTWOOD MENTAL en Applica- 

tions are invited for the following vacancie 

AL ‘OFF ICER. 


Hospitals. 
experience, 
forwarded 


qualifications, and 


(a) JUNIOR HOSPITAL MEDI( 

(6) HOUSE OFFICERS (2). 
Salaries and conditions of service as laid down by the Depart- 
ment of Health for Scotland for hospital medical staff. House 


available for Junior Hospital Medical Officer (a), and board and 
lodging will be provided for House Officers. 
Applications, stating age, and particulars of 
training, and experience, together with names of 3 re 
be sent immediately to the Medical Superintendent, 
Mental Hospital, Shotts, Lanarkshire. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 
Applications should be made to 
Hospital Management Committee, 
Shrewsbhnry. J 


qualifications, 
‘ferees, to 
Hartwood 


the Secretary, 
Royal Salop I[ntirmary, 
.- P. MALLETT, Secretary. 
SHREWSBURY (near), CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
aaa for the appointment of RESIDENT MEDICAI 
OFFICER, vacant immediately. Preference will be given to 
those app ilicants with previous obstetrical experience. Salary 
£350—£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— P. MALLETT, Secretary, 


Group 15 


Shrewsbury 
Royal Salop Infirmary, 


Group 15 Hospital Managefnent Committee. 
Shrewsbury. 








INFIRMARY AND 
vited 
the 
or 

is 


SHREWSBURY. ROYAL SALOP 
COPTHORNE HOSPITAL. (500 Beds.) Applications are 
from registered medical practitioners (Male or Female) for 
appointment of RESIDENT HOUSE SURGEON (second 
third post) to a General Consultant Surgeon. The post 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, 
experience, accompanied by copy testimonials 
to x MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee, 

18th October, 1951. 

SHREWSBURY. ROYAL SALOP INFIRMARY. 
Beds.) Applications are 
titioners (Male or Female) 


nationality, and 
, should be sent 


(240 
invited from registered medical prac- 
for the appointment of RESIDENT 


HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to Di MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Management Committee. 


Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 


titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 


emoluments. 
Applications, stating age, qualifications, nationality, and 
experience, testimonials, should be sent 


accompanie d by copy 
J. P. MALLETT, Secretary, 
Shrewsbury Group is ) Hospital Management Committee, 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. 
(980 Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (unmarried), Male or Female, 
at above Hospital. Salary £670 p.a., less £120 p.a. for residential 
services. Conditions of service applicable to hospital medical 
and dental staffs (England and Wales). The Hospital is recog- 
nised for training for the D.P.M. Previous experience in 
psychiatry is not essential. Opportunity for gaining experience 
in psychiatry in all branches is available. 

Applications to be addressed to the Medical Superintendent 
within 14 days of _ first publication of this advertisement. 

MALLETT, Secretary, 

Shrewsbury oa 15 Hos pital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 27th November, 1951. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 
are invited for the appointinent of HOUSE RGEON (first, 
second, or third term), either sex, now vacant. 6 months 
appointment. Salary in accordance with the National Health 
Service terms and conditions of service of hospital medical 

and dental staffs (England and Wales). 


to 


Sl 


Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 


Hospital, Keighlev, Yorkshire. 
SLEAFORD, LINCS. RAUCEBY MENTAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (psychiatry) 
to the above Hospjtal, which has been completely reconditioned 
since the war and now provides all modern methods of treatment. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. A flat is available. 

Applications, giving age, nationality, qualifications, present 
and previous appointment with dates, together with names and 


addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 24th December, 1951 
SOUTHAMPTON GENERAL HOSPITAL. (453 Beds.) 
HOUSE PHYSICIANS (2), resident, required, posts vacant 
early January, 1952, and end of same month, and tenable 6 
months. Salary and terms and conditions of service as laid down 
by the Ministry of Health. 


forwarded to 
Management 


Applications, with copies of testimonials, to be 
the Secretary, Southampton Group Hospital 
Committee, Bullar-street, Southampton 


SCUTHAMPTON GENERAL HOSPITAL. (453 Beds.) 
HOUSE SURGEON (resident) to General Surgical Unit required 
at the end of December. Post tenable for 6 months Salary 
ind conditions of service as laid down by Ministry of Health. 
Applications, with copies of testimonials, to be forware ded as 
soon as possible to the cretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds 2 CASUALTY OFFICERS/SENIOR HOUSE 
OFFICERS (orthopeedic) required immediately for the above 
Hospital (Orthopedic Unit 74 Beds). This Hospital is the 
centre to which all trauma from a large industrial town and port 
is directed, thus providing excellent experience in the treatment 
of traumatic conditions. 
Applications, with copies 


se 


testimonials, to be submitted 
as soon as possible to the retary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
SCUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
seds.) HOUSE 2), resident, required, 


of 


se 


PHYSICIANS (2 


posts vacant towards end of January and mid-February, and 
tenable for 6 months. Salary and terms and conditions of service 
as laid down by the Ministry of Health. 


with copies of testimonials, to be forwarded to 
Southampton Group Hospital Management Com 
Soutl 1ampton. 


Application 
Secretary, 


Bullar-street, 


ol 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. SWINDON HOSPITALS. (500 Beds.) Applications 
(280 Beds.) HOUSE SURGEON required towards end of invited from registered medical practitioners for post of 


December. Post tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street. Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. SOUTHAMPTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of Whole- 
time SENIOR REGISTRAR (thoracic surgery) to the Thoracic 
Surgery Unit (30 Beds) at the above Hospital. Candidates 
may visit the Hospital if they so desire. 

Forms of application, which should be returned to the 
signed not later than 29th December, 1951, will be 
on receipt of a stamped addressed foo cap envelope. 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Mi snagement Committee. 
Bullar-street, Southampton. 


under- 
forwarded 





SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPAZDIC REGISTRAR, for 
duty at General Hospitals, Southend and Rochford, with 


appropriate responsibilities in the Casualty 
vacant middle to end of December, 1951. 
(Registrar grade) on month to month basis. 

Applications, stating age, qualifications with dates, experience, 
&c., accompanied by copies of recent testimonials, should be 
forwarded to the undersigned at the Gene ral Hospital, Southend, 
as soon as possible. J ‘MIELD, Secretary. 
SOUTH DERBYSHIRE AREA. Sheffield Regional Hos- 
PITAL BOARD. A LOCUM is required whole-time for the Chest 
Service in South Derbyshire, for a period of at least 3 months 
from early January, 1952. The person engaged would be required 
to undertake clinic duties and must be able to do A.P. refills. 
The salary would be at the rate of £1100 p.a., and he would 
re y eo to find accommodation in the above area. 

Applications should be forwarded immediately to the Secretary, 
Shefficld Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER 


Department. Post 
Locum appointment 


(anresthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 


Junior Registrar terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary 
in respect of residential emoluments. 

Applications should be sent as soon as possible to-— 

H. H. Jones, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STAFFORD. STANDON HALL ORTHOPAEDIC HOS- 
PITAL, hear ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER. Salary £670 p.a., 
less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned immediately. 

H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the non-resident 
post of SENIOR HOUSE OFFICER to the E.N.T. Depart- 
ments in the Group. Salary and conditions of service in accord- 
ance with the Ministry of Health circular. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees, or copies of 2 testimonials, 
to be addressed to the undersigned, immediately. 

. G. PRICE, Secretary. 
59B, Shaw Heath, Stockport, 3rd December, 1951 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the non-resident 
post of SENIOR HOUSE OFFICER (anesthetics). recognised 
for the D.A. Salary at the rate of £670 p.a., and the post, 
which becomes vacant at the end of January, 1952, will be 
tenable for 1 year. This is a Group appointment and the work 


will be carried out mainly at the Stockport Infirmary and 
Stepping Hill Hospital. 
Applications, stating age, qualifications, and experience, 


together with the names of 2 referees, or copies of 2 testimonials, 
to be addressed to H. G. PRICE, Secretary. 

59B, Shaw Heath, Stockport, Cheshire. 

STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds. ) Applications are invited for the vacant posts of 2 
HOUSE PHYSICIANS, 1 post will be resident and the other 
non-resident. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Medical Superintendent. 

H. G. Prick, Secretary. 

Stockport and Buxton Hospital Management Committee. 
SWINDON HOSPITALS. Swindon and District Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following 2 posts : 

OBSTETRIC HOUSE OFFICER. 

GYNBCOLOGICAL HOUSE OFFICER. 

Preference will be given to candidates who have already held 
resident appointments in general medicine and surgery. The 
posts are tenable for 6 months, offer adequate practical experi- 
ence, and are recognised for the M.R.C.0.G. The holder of the 
ie ‘gpa post will be encouraged to pass on to the obstetric 
post. 

Applications, 


giving full details, and the names of not more 


than 3 referees, should be sent to the Secretary, Swindon and 
District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 


52 





RESIDENT HOUSE PHYSICIAN in Acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. Post vacant immediately. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. _ 
SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from rezistered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 Beds). 
Excellent accommodation available. Post recognised by Royal 
College of Surgeons under paragraph 23 of the Fellowship regula- 
tions for 6 months of requisite year’s surgical training. 

Applications, giving full details, and not more than 3 referees, 
to Secretary, Swindon, and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 
STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical), vacant now. 

Applications, stating age, nationality, 
details of previous appointments held, together with copy 
testimonials, should be forwarded to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 

ST. HELENS HOSPITAL. 
are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary £350-€450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
os N. RICHARDS, Secretary, 

Helens and District Hospital Management Committee. 

Ph Office, County Hospital, Whiston, 

near Prescot, Lancs. _ a 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. 
(102 Beds.) SENIOR HOUSE OFFICER required for Hospital 
specialising in urology, E.N.T., gynecology, and children’s 
surgery, post vacant 6th January, 1952. Duties will be primarily 
in connection with urology and children’s surgery. National 
salary scale and conditions—-viz., £670 p.a., less £150 for full 
board. 

Applications, with names of 2 referees, should be sent as soon 
as possible to— H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

SUTTON, SURREY. BANSTEAD HOSPITAL 
nervous and — disorders). Applications are invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital of 2500 Beds. Salary £700—-£50-£1000 a 
year, less a deduction (if resident) of 3 guineas a week. The 
Hospital offers experience in all branches of psychiatry, including 
modern treatments. 

For further details and form of application, which is return- 
able within 14 days of the date of this advertisement, apply to 
Secretary. 

SUTTON, SURREY. 


qualifications, and 


(183 Beds.) Applications 


(for 


BANSTEAD HOSPITAL 
nervous and mental disorders). SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of REGISTRAR at the above Hospital of 2500 Beds. The 
Hospital offers experience in all branches of psychiatry, includ- 
ing all modern treatments and outpatients clinics. Salary 
£775 first year ; £890 a year thereafter, less (if resident) charges 
for full residential amenities at the rate of 3 guineas per week. 

Applicants should apply to the Secretary, Banstead Hospital, 
Sutton, Surrey, for forms of application which should be returned, 
duly completed, within 14 days of the appearance of this 
advertisement. Canvassing will disqualify, but candidates are 
not precluded from visiting the Hospital. , 
SWANSEA HOSPITAL. a“ Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical | titione rs for the resident appointment of 
HOUSE SURGEO? 

Full partic _ of. age, qualifications, and experience, should 
be forwarded t oO. HOWELLS, Secretary 

 Glantawe Hospital Management (¢ ‘ommittee. 

St. Helen’s-road, Swansea. 
ceerneer’ TORBAY HOSPITAL. 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications. stating qualifications, nationality 
copies of testimonials, to be sent 
District Hospital Management 
Newton Abbot, S. Devon. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T.). Salary £350-—£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from_ registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be a to the undersigned as soon as 
possible. i WHYTE, Secretary, 

South East han “Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


(for 


(166 General Beds.) 


, and age, with 
to the Secretary, Torquay 
Committee, 62/64, East-street, 


- (General 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL 
{ORSETT BRANCH). Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
at the above Hospital. The duties for this post cover a wide range 
of medical work—i.e., genera) medical, skins, neurology, infec- 
tious diseases. The appointment will be for 6 months in the first 
instance. Salary scale will be at the rate of £400—£450 p.a., 
according to experience, less £100 residential emoluments. Post 
is vacant from 2Ist January, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Manageme nt Committee. 

Thurrock Hospital, Grays, Essex. 

WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. JUNIOR HOSPITAL MEDICAL OFFICER required. 
Opportunity will be given for experience in all branches of 
psychiatry, psychoneuroses, industrial psychiatry, delinquency, 
and child guidance. The salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—£700—£50-£1000 p.a. Residential 
accommodation is available for single applicants. Candidates 
may visit the Hospital by arrangement with the Medical Super- 

intendent. 

Applications, stating age, marital state, qualifications, and 

full details of experience, together with the names of 2 persons 
to whom reference can be made, to be sent to the Secretary, 
Warlingham Park Hospital, Warlingham, Surrey, as soon as 
possible. Envelopes to be endorsed *‘ Junior Hospital Medical 
Officer.”’ 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for the 
appointment of a SENIOR HOUSE OFFICER in Genera! 
Surgery at the above Hospital. Terms and conditions of 
service are in accordance with the National Health Service Act 
and Regulations thereunder, and the person appointed would be 
required to commence approximately on Ist January, 1952. 

Application forms may be obtained immediately, from the 
Medical Superintendent. 

. READ, Secretary, 

Hospital Management Committee No. 9, Wakefield A Group. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) RESIDENT 
CASUALTY HOUSE OFFICER (second or subsequent post). 
Salary within the range of £400—-£450, according to experience, 
less £100 for residential emoluments. 

Applications should be sent to J. O. Roptns, Secretary, 
West Bromwich and District Hospitals Management Committee, 
Group No. 18, at West Bromwich and District General Hospital. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SURGEON in General Surgery required for post vacant 
on 22nd January 1952; post recognised for F.R.C.S. Salary 
on national scale. 

Applications stating age, ex xperience, qualifications with dates, 
nationality, together with copies of recent testimonials, should 
be sent to the Administrative Officer. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

EYE HOUSE SURGEON. Post is recognised for the D.O. 
and is vacant from 23rd January, 1952 The appointment is for 
6 months in the first instance and can be renewed thereafter. 

County Hospital, York (General Hospital of 269 Beds) 
re Hospital, York (Modern Gene ~ il Hospital of 265 Beds) 

E.N HOUSE SURGEON. The E.N.T. Department (which 
is xi a at the County Hospital) has pb Bic oo atm ly 30 Beds, 
is recognised for the D.L.O., and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
preferable but not essential. Residence available at the County 
Hospital. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to 

F. MILNES, Esq., F-H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospit: il "Manage ment Committee. 

Bootham Park, York. 

WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL. (273 Beds—5 Resident 
Officers.) Applications are invited Fa registered medical 
practitioners for the post of SENIOR HOUSE OFFICER, 
vacant 19th February, 1952. The duties will include those of 
Casualty Officer and responsibility for a Recovery Unit, at 
present 52 Beds. The salary will be £670 p.a., less a deduction 
of £100 p.a. for board, lodging, &c. The appointment is subject 
to the National Health Service superannuation regulations 
and to the conditions of service whieh might from time to time 
be laid down for the National Health Service. Preference 
will be given to candidates holding higher qualifications. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Administrative Officer. 

V. OAKTON, Secretary Administrator. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL AND COURTLANDS RECOVERY 
HOSPITAL. (273 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. R practitioners within 3 months of 
qualification or holding a first post may apply. 

Applications to Administrative Officer, Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, qualifications with 
dates, nationality, and details of experience, with 2 testimonials. 

V. OAKTON, Secretary Administrator. 


‘ 





WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL. (272 Beds—5 Resident Officers. ) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN, vacant 4th January, 
1952. Salary on the National Health Service scale according 
to experience subject to deduction for board, lodging, &c. 
Appointment subject to conditions of service for the National 
Health Service. R practitioners within 3 months of qualifica- 
tion or holding a first post may apply. 

Apply to Administrative Officer, Worthing Hospital, stating 
age, qualifications with dates, nationality, and details of experi- 
ence, with 2 recent testimonials. 

A. V. OAKTON, Secretary Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-—€50—-€1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to 

CYRIL HOPKINSON, Administrator. 

BELFAST. CLAREMONT STREET HOSPITAL FOR 
NERVOUS DISEASES, Claremont-street, BELFAST. There will be 
3 vacancies for RESIDENT HOUSE PHYSICIANS, 1 at our 
Branch Hospital, Killowen, Lisburn, and 2 at the above Hospital 
on Ist February, 1952. Preference is given to men and women 
who are working for higher qualifications such as M.R.C.P. and 
D.P.M. examinations. The term of office is for 6 months. This 
Hospital is recognised by the Queen’s University of Belfast as a 
teaching school and is the only Hospital of its kind in the 
British Isles outside London. It has 43 Beds and admits organic 
neurological cases and some psychone wweres, and there is an 
Electro-encephalographic Department. Facilities exist for 
residents to study pathology and neurosurgery at the Royal 
Victoria Hospital, Belfast. Salary £350-£50—-£450 p.a., less 
£100 p.a. if resident. Conditions as laid down by the Northern 
Ireland Hospitals Authority. 

Applications should be sent to the Secretary of the Hospital 

not later than 8th January, 1952. Inquiries regarding the 
posts should be obtained from the Secretary of this Hospital or 
from the Secretary of The National Hospital, Queen-square, 
London, W.C.1. 
NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in.Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
Medical College. House Officers receive appointments in medical 
school. 

Details on request. 

NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 





Public Appointments 


BARROW-IN-FURNESS. COUNTY BOROUGH OF 
BARROW-IN-FURNESS. Applications are invited from fully 
qualified and registered medical practitioners for the appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Salary is as laid down by the Medic al Council of the Whitley 
Councils for the Health Services—€850 p.a., rising by annual 
increments of £50 to £1150 p.a., and the point of entry will be 
fixed in accordance with the qualifications and experience of 
the person appoiste d. The appointment will be subject to the 
Corporation’s general conditions of service and is superannuable. 
As the duties are mainly in connection with the school health 
service and maternity and child welfare service, the possession 
of the D.P.H. or D.C.H. will be an advantage. 

Further particulars and application forms may be obtained 
from the Medical Officer of Health, Town Hall, Barrow-in- 
Furness. Completed applications must be received by the 
undersigned not later than NOON on Monday, 31st December, 





1951. LAWRENCE ALLEN, Town Clerk. 
Town Hall, Barrow-in-Furness. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 


HEALTH DEPARTMENT. Applications are invited from registered 
medical practitioners, of not less than 5 years qualification, 
for the appointment of MEDICAL OFFICER for Staff Welfare, 
&ec., on the salary scale £1500-£50-£1750 p.a. The Officer 
appointed will be required to devote his whole time to official 
duties. The selected candidate will be responsible to the Medical 
Officer of Health for the following duties, together with such 
other duties as may be assigned to him. 

(a) Supervision of the first-aid and sick-room facilities 
provided for the welfare of Corporation staff. 

(b) Organisation of first-aid facilities in all Departments 
of the Corporation. 

(c) Examination of persons proposed to be appointed to the 
permanent non-manual staff of the Corporation. 

(d) To undertake the functions of medical referee pursuant 
to the provisions of the Cremation Regulations dated the 
28th October, 1930. 

The appointment will be subject to a medical examination, 
to the provisions of the Local Government Superannuation 
Act, 1937, and the Birmingham Municipal Officers’ Widows’ 
and Orphans’ Pensions scheme (if applicable). The appoint- 
ment is terminable by 3 months notice on either side. The 
appointment is also subject to the c onditions of service prescribed 
by the National Joint Council for Lecal Authorities Adminis- 
trative, Professional, Technical and Clerical Services. as varied 
and adopted by the City Council from time to time. Full details 
of these conditions may be obtained from this office 

Applications, with full particulars of qualifications and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the Medical Officer of Health, Council House, 
Birmingham, 3, not later than 22nd December, 1951 
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HIS MAJESTY’S COLONIAL SERVICE, Nyasaland. HIS MAJESTY’S COLONIAL SERVICE, Trinidad. 
A MEDICAL OFFICER is required for Leprosy work. Duties 2 RADIOLOGISTS are required for service in the Health 


would be to take charge of a new leprosy settlement and build 
it up as the main centre for the treatment of leprosy in the 
territory. The appointment can be made on a permanent basis 
with pension (non-contributory), or on short-term contract for 
3 years with gratuity on completion of satisfactory service. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Nyasaland (up to 6 years) and receive 
a resettlement grant of 20% of the aggregate of their Nyasaland 
salary on leaving the territory at the end of their engagement. 
Salary is in the scale £865—-£1590 p.a. There is an additional 
cost-of-living allowance in the scale £136 10s.—€200 p.a. Initial 
salary may be above minimum on account of qualifications, 
experience and war service. Quarters, where available, are 
provided at low rental. Free passages are provided for the 
Officer, his wife, and children (up to the cost of 1 adult fare). 
Income-tax at low rates. Normal tour of service is between 
2 and 3 years. Generous home leave. Candidates must 
hold medical qualifications registrable in the United Kingdom 
and, if possible, have postgraduate experience in leprosy 
work. 

Application forms may be obtained from the Director of 
Resruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Gre at Smith-street, London, S.W.1 (quoting reference 
no. 27215/320/51) 









HIS MAJESTY’S COLONIAL SERVICE, Sierra Leone. 
PATHOLOGIST required for service in the Medical Department 
of Sierra Leone. Duties include clinical pathology, general 
pathology, and medicolegal work. Appointment can be made 
on a permanent basis with pension (non-contributory) at the 
age of 45-55, or on short-term contract with gratuity on satis- 
factory completion of service. Candidates in the National 
Health Service may resign from the Nationa) Health Service 
but retain their superannuation rights during their time in 
Sierra Leone (up to 6 years) and receive a resettlement grant of 
20% of the aggregate of their Colonial salary on leaving Sierra 
Leone at the end of their engagement. Salary scales, including 
expatriation pay, range from £890-£1600 p.a. for pensionable 
employment, and from £1030-£1720 p.a. for contract appoint- 
ment. A temporary (non-pensionable) allowance at the rate 
of 123% of basic salary (subject to a maximum of £125 p.a.) 
is also payable. Starting salary is determined according to age, 
qualifications and experience. Pension is earned at the rate of 
1/600th of the final pensionable emoluments for each completed 
month of service.” The gratuity in respect of contract appoint- 

ments is payable on termination at the rate of £150 p.a. Quarters 
are available at low rental but accommodation suitable for a 
family cannot be guaranteed. Free passages in both directions 
are provided for officer, wife, and up to 2 children under the age 
of 10. Income-tax at local rates. Tour of service is 18 months. 
Local leave is permissible and ge nerous home leave is granted 
after each tour. Candidates must possess medical qualifications 
registrable in the United Kingdom and have had postgraduate 
pathological experience. 

Application forms can be obtained 
Recruitment (Colonial Service) 
Buildings, Great Smith-street, 
no, 27215/317/51) 


HIS MAJESTY’S COLONIAL 
MEDICAL OFFICERS OF HEALTH 
medical and public health duties in 
will be on 3 years probation for permanent and pensionable 
employment. Salary scale ranges from £800—£1050 p.a., with an 
additional allowance of £150 p.a. A temporary cost- ‘of-living 
allowance, at present £82 p.a., is also payable. Pension is 
earned at the rate of 1/600th of the final pensionable emoluments 
for each completed month of service. Normal retiring age is 60. 
Quarters are not provided. Free passages on appointment are 
provided for Officer, wife, and children up to 5 persons in all. 
Free leave passages are granted for Officer only. Income-tax 
at local rates. Tour of service is 2 years. Local leave is per- 
missible and home leave on full pay is granted after each tour. 
Climate is healthy for Europeans. Social and recreational 
amenities are good. Education facilities up to Secondary School 
standard are available. Candidates must medical 
qualifications registrable in the United Kingdom and have 
obtained a Diploma in Public Health. 
Application forms can be obtained 
Recruitment (Colonial Service), 
Buildings, Great Smith-street, 


no, 27215/11/51). 





from the Director of 
Colonial Office, Sanctuary 
London, 8.W.1 (quoting reference 


SERVICE, Jamaica. 
required for general 
Jamaica. Appointment 


possess 


from the Director of 
Colonial Office, Sanctuary 
I ondon, S.W.1 (quoting reference 


HIS MAJESTY’'S oat are SERVICE, Barbados. An 
ASSISTANT MEDIC. SUPERINTENDENT is required 
for the Mental Hospit: il ees arry out clinical duties and to under- 
take penerel superintendence and control in the 


absence of 
the Medical Superintendent. Appointment 


will be on a per- 
manent basis with pe nsion (non-contributory) at the age of 55, 
or on agreement for 3 years. The salary scale is from $3456 





$4320 (A720-£L900) a year (1 
Unfurnished quarters are 
Free passages on 
family up to a 
provided. 





Barbados dollar equals 4s. 2d.). 
supplied at a rent of 5% of salary. 
appointment are provided for officer and 
total cost of £300. Leave passages are not 

Income-tax at local rates. Normal tour of service 
is 2 years. Social and recreational amenities are good. Climate 
is healthy for Europeans. Education facilities up to See ondary 
School standard are available. Candidates must be registered 
medical practitioners. Possession of Diploma in Psychological 
Medicine or experience in mental diseases is desirable but not 
essential. 

Application forms can be obtained 
Recruitment (Colonial Service), 
Buildings, “Nee Smith-street 

7915/2 


from the Director of 
Colonial Office, Sanctuary 
» London, 8.W.1 (quoting reference 
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Department, 
follows : 

(a) to take administrative charge 
Radiological Section ; 


Trinidad. Duties of each appointment are as 
of and to work in the 
to carry out radiological diagnosis and all 
forms of X ray therapy to act as Adviser to the Trinidad 
Government on matters relating to the Organisation of the 
tadiological Department, and the supply, standardisation, and 
functioning of X-ray equipment ; to organise the training and 
teaching of students in radiography and to perform such other 
specialised duties as may be required ; 
(b) to act as Deputy to the officer ‘appointed under (a); to 
earry out radiological diagnosis, X-ray and other treatments, 
and perform such other specialised duties as may be required. 
Appointments can be made on a permanent basis with p< snsion 
oe: contributory Fn the age of 55, or on short-term agreement. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Trinidad (up to 6 years) and receive a 
resettlement grant of 20% of the aggregate of their Trinidad 
salary on leaving Trinidad at the end of their engagement. 
Salary for appointment (a) is $6480 (£1350) p.a. Salary scale 
for appointment (6) ranges from $5760—$6240 (£1200-£1300) 
p.a. Pension is earned at the rate of 1/600th of the final pension- 
able emoluments for each completed month of service. Quarters 
are not provided. Free passages on first appointment are 
provided for officer and family not exceeding 5 persons in all. 
also, free passages on leave subject to a maximum of 3 adult 
fares. Income-tax at local rates. Tour of service is for 3 years. 
Local leave is permissible and generous home Jeave is granted 
after each tour. Education facilities for children up to Higher 
School Certificate standard are available. Social and recreational 
amenities are good. Candidates must possess medical qualifica- 
tions registrable in the United Kingdom and also possess a 
D.M.R.D. or equivalent recognised qualification. In addition, 
candidates for appointment (a) should have had_ suitable 
experience in a recognised hospital in radiodiagnosis, and for 
appointment (6) should have experience in radiodiagnosis. 
Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street, London,S .W. 1 (quoting re ference no. 27215/330 51). 


HIS MAJESTY’S COLONIAL SERVICE, Kenya. A Bio- 
CHEMIST is required for the Medical Department of Kenya 
to take charge of a well-equipped biochemical section and 
technical staff at the Medical Research Laboratory at Nairobi. 
Appointment can be made on a permanent basis with pension 
(non-contributory) at the age of 45-55, or on short-term 
contract with gratuity on satisfactory completion of service. 
Salary scales are as follows : (a) for candidates without medical 
qualifications registrable in the United Kingdom, from £585- 
£1320 p.a., and (b) for candidates with registrable qualifications 
from £865—€1590 p.a. Starting salary is determined according 
to the candidate’s age, qualifications, and experience. A tem- 
porary cost-of-living allowance is also payable. Quarters are 
provided at rental of 10% of salary. Free passages in both 
directions for officer and wife, and up to the cost of 1 adult 
passage for children. Income-taxatlocalrates. Tour of service is 
from 40-48 months. Annual local leave is pe rmissible and generous 
home leave is granted after each tour. The climate of Nairobi 
is healthy for Europeans. Social and recreational amenities 
are good. Education facilities up to Secondary School standard 
are available. Candidates must possess medical qualifications 
registrable in the United Kingdom, or must have obtained a 
B.Sc. degree of a recognised University or College in the United 
Kingdom or Commonwealth. Preference would be given to a 
candidate who has medical qualifications registrable in the 
United Kingdom and who holds other relevant degrees or 
diplomas. A knowledge of the theory and practical a 
of photo-electric apparatus ; photo-spectrometers ; strip 
chromotography: electrophoretic determinations; steroid chem- 
istry; and of estimations in medical diagnostic work; experi- 
mental technique in nutrition and experience in the care of 
laboratory animals would be reckoned as useful and additional 
qualifications. 

Application 








forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27106/46/51). 


HIS MAJESTY’S COLONIAL SERVICE, Uganda. 
OLOGISTS required for the Uganda Medical Department. 
Duties comprise the performance of routine laboratory and 
necropsy services ; research and special investigation work ; 
and the teaching and supervision of African staff. Appointments 
can be made on a pe rmanent basis with pension (non-contribu- 
tory) at the age of 45-55 or on short-term contract with gratuity 
on completion of satisfactory service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in 
Uganda (up to 6 years) and receive a resettlement grant of 20% 
of the aggregate of their Uganda salary on leaving Uganda at 
the end of their engagement. Salary scale ranges from £865- 
£1590 p.a. <A temporary allowance of 15° of basic salary, 
subject to a maximum of £150, is also payable. Starting salary 
is determined according to age, qualifications, and experience. 
Quarters are provided at low rental. Free passages in both 
directions are provided for Officer, wife, and children up to the 
cost of 3 adult fares. Income-tax at local rates. Tour of service 
is from 30-36 months. Local leave is permissible and generous 
home leave is granted. Education facilities up to Higher Schoo! 
Certificate standard are available in East Africa. Candidates 
must possess qualifications registrable in the United Kingdom 
and have had postgraduate experience in medical laboratory 
work. 

Application forms can be obtained 
Recruitment (Colonial Service), 
Buildings, HT -Smith-street, 
no. 27215/46/5 


Path- 


from the Director of 
Colonial Office, Sanctuary 
London, 8.W.1 (quoting reference 
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HIS MAJESTY’S COLONIAL SERVICE, Fiji. Medical 
OFFICER (Pathologist) required. Duties include supervision 
of fully equipped central Pathological Laboratory ; Nutritional 
and Biochemical investigations ; the teaching of Pathology 
and Bacteriology to Native Students and postgraduates, and 
employment as temporary police surgeon. Appointment will 
be made on a y srmanent basis with pension (non-contributory ) 
at the age of 55, or on short eee, contract with gratuity on 
satisfactory comple tion of service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in Fiji 
(up to 6 years) and receive a resettlement grant of 20% of the 
aggregate of their Colonial salary on leaving Fiji at the end of 
their engagement. Salary scale ranges from £F.1550-£F.1650 
p.a. (£F.111 equals £100 sterling). Starting salary is determined 
according to age and qualifications. A temporary cost-of-living 
bonus of £F.42 10s. p.a. is also payable. Pension is earned at 
the rate of 1/600th of the final pensionable emoluments for 
each completed month of service. For contract employment a 
gratuity of £100-£150 p.a. is granted on termination. Quarters 
are provided at low rental. Free passages are provided on 
appointment for Officer, wife, and children up to the cost of 4 
adult fares, and on leave up to the cost of 3 adult fares. Local 
leave is permissible and generous home leave is granted after 
each tour. Normal tour of service is from 3-4 years. Income-tax 
at local rates. Candidates should possess medical qualifications 
registrable in the United Kingdom, and have had special 
experience and training in pathology. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/280/51). 
HIS MAJESTY’S COLONIAL SERVICE, British 
GUIANA. ANASSTHETIST (Man or Woman) required for Public 
Hospital, Georgetown. Duties include administration of anzes- 
thetics ; the training of medica) staff in anesthesia ; and 
advising other Government hospitals ¥; this specialty. Pee 
ment will be on agreement for 3 years. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in 
British Guiana (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of their Colonial salary on leaving British 
Guiana at the end of their engagement. The salary scale ranges 
from $4800-—$5760 (£1000—€1200) p.a. Private practice is not 
allowed but 50% of consultation fees are payable to the Officer. 
Free quarters are provided. Free passages are provided for 
officer, his wife, and children, not exceeding 5 in all. Income-tax 
at local rates. Generous home leave. Climate is sub-tropical 
and healthy for Europeans. Candidates should possess qualifica- 
tions which are registrable in the United Kingdom, and a 
Diploma in Anesthetics. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, $.W.1 (quoting reference 
no. 27215/167). 
HIS MAJESTY’S COLONIAL SERVICE, British Quiana. 
MEDICAL OFFICERS are required for general medical duties 
in public institutions in British Guiana. Appointment will be 
on a permanent basis with pension (non-contributory) at the 
age of 55. Salary scale ranges from $3600—$5760 (£750-€1200) 
p.a. Pension is earned at the rate of 1/600th of the final 
pensionable emoluments for each completed month of service. 
Alternatively, aren is offered on agreement for 3 years 
in the first instance. Candidates in the National Health Service 
may resign from the National Health Service but retain their 
superannuation rights during their time in British Guiana 
(up to 6 years) and receive a resettlement grant of 20% of the 
aggregate of their Colonial salary on leaving British Guiana at 
the end of their engagement. Quarters are provided free at 
institutions ; otherwise at low rental. Free passages are pro- 
vided on appointment, and on satisfactory completion of 
engagement, for Officer, wife, and children up to 5 persons in 
all. Income-tax at local rates. Normal tour of service is from 
—3 years. Generous home leave is granted after each tour. 
Climate is, generally speaking, healthy for Europeans. Candi- 
dates should possess medical qualifications registrable in the 
United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/19/51) 














ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 

Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, ete. 

For full details apply MEpIcAL DIRECTOR-GENERAL, 
Admiralty, 8.W.1. 


~ 


HIS MAJESTY’S COLONIAL SERVICE, British Quiana. 
MEDICAL SUPERINTENDENT required to take charge of the 
Mental Hospital, Berbice, and the Psychiatric Clinic, Georgetown. 
Duties include the supervision, control, and discipline of the 
hospital staff, and the supervision of all patients. The assistance 
of a whole-time Medical Officer, not specially trained in the 
treatment of mental diseases, is provided. Appointment can 
be made on a permanent basis with pension (non-contributory ) 
at the age of 55, or on short-term agreement. Candidates in the 
National Health Service may resign from the National Health 
Service but retain their superannuation rights during their time 
in British Guiana (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of their British Guiana salary on leaving 
the colony at the end of their engagement. Salary scale ranges 
from $4800—$5760 (£1000—£1200) p.a., plus a Specialist allowance 
of $720 (£150) p.a. (1 dollar equals 4s. 2d.). Consulting practice, 
for mental cases only, is permitted and 50% of the fees are 
payable to the officer. Free quarters are provided. Income-tax 
at local rates. Free passages, on appointment, are provided for 
officer, wife, and children not exceeding 5 persons in all. Tour of 
service is from 2—3 years. Local leave is permissible and generous 
home leave is granted after each tour. Climate is sub-tropical 
and healthy for Europeans. Education facilities exist up to 
secondary school standard. Candidates must possess medical 
qualifications registrable in the United Kingdom and the 
Diploma of Psychological Medicine. They should have had at 
least 2 years experience in a mental hospital. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street. London, 8S.W.1 (quoting reference no. 27215/79/51) 


HIS MAJESTY’S COLONIAL SERVICE, British Quiana. 
Medical Officers possessing qualifications registrable in the 
United Kingdom are required for the following posts in 
British Guiana : 

(1) MEDICAL OFFICER OF HEALTH, duties may include: 
mm -health services, inspection of schools ; lectures and demon- 
strations on health matters ; maternity and child welfare, and 
venereal-disease contro]. Candidates must possess a Diploma 
in Public Health. 

2) DOCTOR (Man or Woman) to take sole charge of E.N.T. 
Department at the Public Hospital, Georgetown. Candidates 
should possess a Diploma in Laryngology and Otology or other 
recognised qualification. Private practice is not permitted but 
50% of consultation fees are payable to the officer. 

Appointments will be on a permanent basis with pension 
(non- contributory ) at the age of 55. Salary scale ranges from 
$3600—-S85760 (£750—-£1200) p.a., plus a pensionable specialist 
allowance of $720 (€150) a year for holders of specialist qualifi- 
cations. Pension is earned at the rate of 1/600th of the final 
pensionable emoluments for each completed month of service. 
Alternatively, employment is offered on agreement for 3 years 
in the first instance. Candidates in the National Health Service 
may resign from the National Health Service but retain their 
superannuation rights during their time in British Guiana 
(up to 6 years) and receive a resettlement grant of 20° of the 
aggregate of their Colonial salary on leaving British Guiana at 
the end of their engagement. Quarters are provided free at 
institutions ; otherwise at low rental. Free passages are pro- 
vided on appointment, and on _ satisfactory completion of 
engagement, for Officer, wife, and children up to 5 persons in 
all. Income-tax at local rates. Normal tour of service is from 
2-3 years. Generous home leave is granted after each tour. 
Climate is, generally speaking, healthy for Europeans. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings. Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/212). 
LANCASHIRE COUNTY COUNCIL. Applications invited 
from registered medical practitioners for appointments of 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Possession 
of D.P.H. desirable. Salary £850—-£50-€1150 p.a. Travelling 
and subsistence allowances where applicable. Post super- 
annuable and subject to medical examination. 

Application forms and further particulars obtainable from 
County Medical Officer of Health, East Cliff County Offices, 
Preston, to whom they must be returned not later than Saturday, 
29th December, 1951 


STAFFORDSHIRE COUNTY COUNCIL. Health Depart- 
MENT. MENTAL HEALTH SERVICE. Appointment of COUNTY 
PSYCHIATRIST. Applications are invited from registered 
medical practitioners with suitable experience to undertake 
duties in the County Mental Health Service and in connection 
with the School Health Service. Practical experience of child 
guidance work is desirable and the possession of a Diploma 
in Psychological Medicine will be considered an advantage. 
The candidate will be on the staff of the County Medical Officer 
of Health, to whom he will be responsible. The salary scale will 
be in accordance with the latest Industrial Court Award—i.e., 
£1250 p.a., rising by annual increments of £50 to £1650 p.a., 
and previous similar service may be taken into consideration 
when deciding the commencing rate. The candidate appointed 
will be required to provide a car and will be paid allowances 
in accordance with the County Council’s scale. The appoint- 
ment. which will be terminable by 3 month’s notice in writing 
on either side, will also be subject to the provisions of the 








appropriate Superannuation Acts and Regulations, in which 
connection the successful candidate will be required to pass a 
medical examination and produce his or ber birth certificate. 


Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the County Medical Officer of Health, County 
Buildings, Stafford, not later than 5th January, 1952. Canvass- 
ing, directly or indirectly, will disqualify, and all applicante 
must state whether, to their knowledge, they are related to any 
member or senior agg of the Connty Council. 

H. Evans, Clerk of the County Council. 





County Buildings F geaftord. 4th December, 1951. 
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STAFFORDSHIRE COUNTY COUNCIL. Appointment 
of ASSISTANT MEDICAL OFFICERS. Applications are 
invited from fully qualified medical practitioners for the above- 
mentioned appointments, and those holding the Diploma of 
Public Health will be given preference. The candidates 
appointed will undertake clinical work in the School Health and 
Child Welfare Services under the direction of the County Medical 
Otticer of Health and will be required to perform such other 
duties as may from time to time be prescribed. The salary 
scale is £850 p.a., rising by annual increments of £50 to a maxi- 
mum of £1150 p.a., and previous similar service may be taken 
into consideration when deciding the commencing rate. Each 
selected candidate may be required to provide a motor-car, 
for which allowances will be paid in accordance with the County 
Council scale. A lodging allowance of 25s. per week and return 
railway fare home every 2 months will be paid for a maximum 
period of 6 months where the successful candidate is married 
and has to continue to maintain a home outside the geographical 
County while seeking housing accommodation. Each appoint- 
ment will be terminable by 1 month’s notice in writing on either 
side and subject to the provisions of the appropriate Super- 
annuation Acts and Regulations, in which connection the 
selected candidates must pass a medical examination and 
submit the ir birth certificates. 
Forms of application may be obtained from the undersigned 
ond should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 5th January, 1952, 
together with copies of not more than 3 recent testimoni: uls. 
T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 4th December, 1951. 


LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment as 
COUNTY MEDICAL OFFICER OF HBEALTH AND SCHOOL 
MEDICAL OFFICER at a salary of £3500 a year. Candidates 
must be registered in the medical register as holders of a diploma 
in sanitary science, public health, or state medicine. The 
duties include advising the Council on all aspects of public health, 
and responsibility for its health and school health services. 
Application forms, giving full particulars (stamped addressed 
foolscap envelope necessary) obtainable from the Clerk of the 











Council (CL/G), The County Hall, Westminster Bridge, 8.K.1 
must be returned by 4th January, 1952. Canvassing dis- 
qualifies. (1486.) 


ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
for short-service commissions in the Royal Army Medical 


Corps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Acts will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
i oF more years up to the maximum of 8 years on the active 


3. Appointment will be in the rank of lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion. ) 

4. New and mapreree rates of pay 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total emoluments of approximately £745 a year, 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain’s rank. Married Male 
Officers of over 25 years of age also receive marriage allowance 
of approximately £137 a year. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 year’s 
total service, if suitable and desirous, be given consideration 
for specialist training in anesthetics, army health, dermatology, 


have been granted to 








medicine, obstetrics, ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 
ra 


7. Male short-service officers may 
commissions on completion of 6 
medical officer. 


be considered for regular 
months as a_ short-service 
If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.C. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
Regular commissions are not available for women officers. 

8. On the satisfactory termination of the active-list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active-list service up to £1200 for 8 years’ active-list service. 

9. Applicants appointed to short-service commission within 
12 months of leaving superannuable employment as medical 
practitioners on the staff of an employing authority under the 

vational Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 
position. 

10. Further details may be obv.ained and application made to 
the War Ottice (A.M.D.1), Lansdowne House, Berkeley-square, 





FACTORY DOCTORS: Factories Acts, 1937 and 1948. 

The following appointment as Appointed Factory Doctor under 

the Factories Acts, 1937 and 1948, is vacant. wooo 

should be sent to the Chief Inspector of Factories, 8 . James’s- 
. 


square, London, 3.W 
Latest date for receipt 
District County of application 
LASSWADE MIDLOTHIAN 29TH DECEMBER, 1951 
SHEFFIELD. CITY OF SHEFFIELD. Public Health 


DEPARTMENT. Applications are invited from medical practi- 
tioners for the positions of Whole-time ASSISTANT MEDICAI 
OFFICERS for Maternity and Child Welfare. Candidates should 
have experience or special qualifications in either child welfare 
or obstetrics. The posts are superannuable and the successful 
candidates will be re quired to undergo a medical examination. 
Salary £850. rising by annual increments of £50 to a maximum 
of £1150 p.a. 

Applications, stating age, qualifications, 
and previous appointments with dates 
copies of 2 testimonials, and the names of 2 persons to whom 
reference may be made, and endorsed ‘“ Assistant Medical 
Officer (M.C.W.),”’ must be forwarded to the undersigned not 
later than 27th December, 1951. Canvassing, whether direct or 
indirect, is prohibited and will be a disqualification. 

Town Hall, Sheffield, 1. OHN Heys, Town Clerk. 
WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S ae gee ENT. Applications are invited 
from registered medical ractitioners for the permanent 
appointment of ASSIST ANT. c (OUNTY MEDICAL OFFICER 
OF HEALTH (Male or Female). Preference will be given 
to those holding D.P.H. or D.C.H. and with previous experi- 
ence. Salary according to experience within the following 
scale. £850 p.a., by annual increments of £50 to a maximum of 
£1150 p.a. The post is superannuable and appointment is 
subject to the production of a satisfactory medical certificate. 
The successful candidate will be required to provide and use a 
motor-car in the performance of his or her duties for which a 
mileage allowance is payable. 

Further particulars (including details of area) and application 
forms, may be obtained from the County Medical Officer of 
Health, Shire Hall, Warwick, closing date for applications is 
24th December, es 


experience, present 
“ and accompanied by 







| EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick 27th November, 1951 

YORKSHIRE. NORTH RIDING OF YORKSHIRE. 
Applications are invited from suitably qualified medical practi- 
tioners for the whole-time joint appointment of MEDICAL 
OFFICER OF HEALTH to the Flaxton and Easingwold 
Rural District Councils and ASSISTANT COUNTY MEDICAL 
OFFICER. The successful applicant may later be required to 
undertake the duties of Medical Officer of Health for the Thirsk 
and Wath Rural Districts. The salary paid and conditions 
of service will be in accordance with the recommendations of 
Medical Council Committee C., and at present is £1297 14s. 7d., 
rising by annual increments to £1640 12s. 5d. <A travelling 
allowance on the County Council’s scale will be paid for a car 
not exceeding 10 h.p. Medical examination necessary as post 
superannuable : private practice not permitted ; office accom 
modation available. The appointment will be determinable 
by the Officer by 3 months notice in writing and by the Councils 
concerned with the consent of the Minister of Health at pleasure. 
A house at Easingwold (now nearing completion) will be pro- 
vided for the Officer appointed and he will be required to reside 
therein and to pay an economic rent. 

Forms = application, &c., may be obtained from the under- 
signed. ‘anvassing, in any form, prohibited. Last day for 
receipt of applic ee 7th January, 1952 

THORNLEY, Cle rk of the ¢ Younty Council. 


County Hall, Hestheliartan., 5th December, 1951 





Miscellaneous 





Beautiful Sussex. Small Children’s Home suitably planned 
and fitted. Lovely village. 4 large rooms suitable for dormitories, 
&c., 6 smaller staff rooms. Adults’ and Children’s bathrooms 
and cloakrooms. Good offices. Main services. Central heating. 
Garden and paddock over 1 acre. Modern brick structure. 
Would convert to dwelling homes or flats. Opening for Nursery 
school. Freehold bargain at £3500.—Messrs. R. E. NIGHTINGALE, 
Estate Office, Mayfield (Telephone 494). 


* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


Microscopes, Second- hand Bargains, guaranteed sound 
order. Write for List. Deferred terms if required.— WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAY fair 7511). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAI 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
1 gramme A.C.T.H. available. Offers invited from Doctors. 
-Address, No. 611, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Brit. Encyclop. Med. Practice, 12 Vols. Survey 1939-40 :— 
Index : Medical Progress 1941-42 and Cumulative Supplements 
39, 40 (41-42). £12.—Bryce, Bookseller, Edinburgh. 
Nameplates in bronze-enamel 


and brass. Send size 
and lettering for estimate.—OSBORNE, 117, Gower-street, 
London, W.C.1. 





London, W.1 (Telephone: GROsvenor 8040, Ext. 548). QGuineapigs, Rabbits of all types for research. Prompt 
Personal visits to the above address (Room 130) will be delivery, keen prices.—GOoDpcHILDS RABBIT FARM, near Crawley, 
welcomed. Sussex (Pound Hill 2167). 
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Pal organisms. ‘Furacin’ Soluble 


Dressing does not delay healing 


ky and is non-toxic. 
All these advantages over other local ""p 
antiseptics are possessed also by ‘Furacin’ & ; 


Solution which presents the active principle 
— ‘Furacin’ —- in liquid form. ‘Furacin’ 
Soluble Dressing is available in 2-oz. 
tubes, 4-0z. and 16-0z. jars. ‘Furacin’ 
Solution is available in 2 fl. 0z., 4 fl. oz., 


and 16 fl. oz. bottles. 


© Furacin’ Soluble Dressing and Solution 
contain 0°2% Nitrofurazone in a water- 
soluble base and a water-miscible vehicle 
respectively, 


infection® 


for surface 


Further information on requesi 


MENLEY & JAMES, LIMITED 
COLDHARBOUR LANE, LONDON, S.E.5 


* Furacin’* Soluble Dressing and Solution (British patents 627845 and 
649027) are manufactured by MENLEY & JFAMES, LTD 
registered users of the British trade mark 662699*) under licence from 
the owners, EATON LABORATORIES INC. 
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A NEW 
POTENT INEXPENSIVE 
ANTISEPTIC 





ROCCAL is a new inexpensive hospital 
antiseptic of which the active ingre- 
dient is benzalkonium. In hospitals in 

Canada, Australia and the United States 
benzalkonium antiseptics are now more 
widely used than any other antiseptic. 
More than 500 published references give 
bacteriological and clinical support to 

the value of this material which is now 
manufactured in Britain for the first time. 

Apart from the clinical side, Roccal 
has the important advantage of being 
very cheap, when bought in the most 

economical way. A booklet giving full 
data on Roccal is now available — may 





we send you a copy. 


Disinfection of skin 
Obstetrics (Preparation for labour) 
Disinfection of hospital utensils 


and soiled linen. 





Trade Mark 


BAYER PRODUCTS LIMITED - AFRICA HOUSE - KINGSWAY - LONDON - W.C.2 








